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FORMULIR PENDAFTARAN SANTRI BARU 

 

Nama Lengkap : ................................................................................................................... 

Nama Panggilan : .................................................................................................................. 

Tempat, tanggal lahir : .................................................................................................................. 

Alamat Rumah  : .................................................................................................................. 

Fakultas, jurusan : .................................................................................................................. 

Universitas, angkatan : .................................................................................................................. 

Telp.   : .................................................................................................................. 

HP.   : .................................................................................................................. 

Email   : .................................................................................................................. 

Anak ke   : ...........................  dari ....................   

Hobi   : .................................................................................................................. 

Cita-cita  : ..................................................................................................................  

 

Riwayat Pendidikan: 

Tingkat Nama Sekolah Tahun Lulus 

SD/MI   

SMP/MTs   

SMA/MA   
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Riwayat Pendidikan: 

Jenis Pendidikan Nama Lembaga 
Dari tahun.... 

sampai tahun... 

Madrasah 
Diniyyah 

1.   

2.   

Pondok 
Pesantren 

1.   

2.   

Kursus 
1.   

2.   

 

Pelatihan (training) yang pernah diikuti: 

Nama Pelatihan Penyelenggara Tahun 

1.    

2.    

3.    

 

Pengalaman Organisasi : 

  Tahun Sebagai 

Organisasi Sekolah 

1. OSIS   

2. Pramuka   

3.    

4.    

1.    

2.    
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Organisasi 
Kepemudaan 
/Kemasyarakatan 

3.    

 

Perlombaan yang pernah diikuti: 

Nama Lomba Tingkat Juara ke 

1.    

2.    

3.    

4.    

 

Identitas Orangtua/Wali 

AYAH 

1. Nama  : .................................................................................................................. 

2. Umur  : ................................................................................................................. 

3. Profesi / Pekerjaan : .............................................................................................................. .. 

4. No. Telp./HP  : ................................................................................................................. 

5. Alamat lengkap : ................................................................................................................. 

 

IBU 

1. Nama  : ................................................................................................................. 

2. Umur  : ................................................................................................................. 

3. Profesi / Pekerjaan : .............................................................................................................. .. 

4. No. Telp./HP  : ................................................................................................................. 

5. Alamat lengkap : ................................................................................................................. 
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Organisasi Kemasyarakatan yang diikuti orang tua/wali : 

Nama Organisasi Tingkat Sebagai 

Ayah 

1.    

2.    

Ibu 

1.    

2.    

 

Alasan mendaftarkan diri ke Pesantren Mahasiswa ” Baitul Hikmah” : 

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

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

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

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

Bersedia membayar I’anah Syahriah (SPP bulanan) sebesar: 

a) Rp 300.000,-   b) Rp 350.000,-   c) ____________  
 

 

 Surabaya, ...................................................... 

Penerima, 

 

 

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

Pendaftar, 

 

 

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