
 
MINISTRY OF EDUCATION, CULTURE, RESEARCH, AND TECHNOLOGY 

UDAYANA UNIVERSITY 

FACULTY OF HUMANITIES 

BAHASA INDONESIA UNTUK PENUTUR ASING (BIPA) 
 

Address: Campus Denpasar: Jalan Nias No.13 Sanglah, Denpasar 80114 Bali, 

Phone No. (0361) 224121 email: bipa@unud.ac.id. 

 

APPLICATION FOR ADMISSION 
 

Name of Applicant  : 

Distinction of Sex  : 

Address (in your country) : 

Telephone   : 

E-mail Address  : 

Place and Date of Birth : 

Nationality   : 

Passport Number  : 

 

A. UNIVERSITY AND FACULTY OR PROGRAM APPLIED FOR (check (√) the choice) : 

  BIPA PROGRAM (Bahasa Indonesia untuk Penutur Asing), Udayana University 

   

B. HOW LONG WILL YOU PLAN TO STUDY IN INDONESIA (check (√) the choice): 

  

  a). 1 Semester (6 Months) 
   

b). 2 Semesters (1 year) 
 

Note: We only provide 2 choices for study plan in BIPA (1 semester and 2 semesters) 

C. GUARANTOR (IN APPLICANT’S HOME COUNTRY) 

Name of Guarantor  : 

Distinction of Sex  : 

Present Address  : 

Telephone   : 

E-mail Address  : 

Relation to Applicant  : 

Occupation   : 

 

D. OATH   : I will obey all the rules and regulations of the Indonesian  

  Government 
     

Date (dd/mm/yy) Signature 

  

Full Name: 



 
MINISTRY OF EDUCATION, CULTURE, RESEARCH, AND TECHNOLOGY 

UDAYANA UNIVERSITY 

FACULTY OF HUMANITIES 

BAHASA INDONESIA UNTUK PENUTUR ASING (BIPA) 
 

Address: Campus Denpasar: Jalan Nias No.13 Sanglah, Denpasar 80114 Bali, 

Phone No. (0361) 224121 email: bipa@unud.ac.id. 

 

CURRICULUM VITAE 

 

Name in full    : 

Sex     : 

Nationality    : 

Place & date of birth   : 

Marital Status    : 

Permanent Address    : 
(*in your original country) 

 

 

Address in Indonesia (Required) : 
(*The address must be located in 

Denpasar City; It can be your initial 

address plan; The address can be 

changed and re-reported at anytime 

after the registration process) 

 

 

Telephone/ Fax   : 

E-mail     : 

 

EDUCATION BACKGROUND :  

(Name of High School/ 

University, and its  

Address) 

 

WORKING EXPERIENCE  : 

 

 

 

 

ENGAGEMENT IN POLITICS : 

(YES/NO) 

 
 

       

Date (dd/mm/yy) Signature 

 

 

 

 

 

 

Full Name: 
 


