
FORMULIR PENGAJUAN DETEKSI PLAGIASI PPSUB 

 

Kepada :  

Tim Deteksi Plagiasi dan Pencegahan Plagiarisme 

Program Pascasarjana 

Universitas Brawijaya 

 

Dengan ini kami menyerahkan karya ilmiah untuk dilakukan deteksi plagiasinya, sesuai ketentuan yang 

berlaku. 

 

Judul :  ...................................................................................................................................... 

    ...................................................................................................................................... 

    ...................................................................................................................................... 

Nama - NIM :  ...................................................................................................................................... 

Prodi, Fakultas :  ...................................................................................................................................... 

Email  1 :....................................................................................................................................... 

Email 2 :  ...................................................................................................................................... 

Hp :  ...................................................................................................................................... 

 

Demikian, atas perhatiannya diucapkan terima kasih.  

 

 Malang,  

 Penulis 

 

 

  ......................................... 

 

 

 
Kontak Tim Plagiasi PPSUB: 

 plagiasi.ppsub@gmail.com 

 (0341) 571260 

  

Form. 1 Form. 1 



SURAT PENGANTAR PENGAJUAN DETEKSI PLAGIASI PPSUB 

 

Kepada :  

Tim Deteksi Plagiasi dan Pencegahan Plagiarisme 

Program Pascasarjana 

Universitas Brawijaya 

 

 

Dengan ini mohon dapat dilakukan deteksi plagiasi naskah (Tesis, Disertasi, Jurnal, Buku, lain-lain)* atas 

nama dibawah ini: 

 

Judul :  ...................................................................................................................................... 

    ...................................................................................................................................... 

    ...................................................................................................................................... 

Nama :  ...................................................................................................................................... 

NIM :  ...................................................................................................................................... 

Prodi, Fakultas :  ...................................................................................................................................... 

 

 

Atas perhatian dan kerjasamanya diucapkan terima kasih.  

 

 Malang,  

 Promotor/KPS .............................. 

 

 

  ......................................... 

 

 
* pilih salah satu (lingkari) 

Form. 2 


