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FORMULIR EVALUASI KEGIATAN BEM 

 

KETUA PELAKSANA : .............................................................................................................................................. 

DEPARTEMEN  : .............................................................................................................................................. 

TANGGAL  : .............................................................................................................................................. 

 

 

NAMA PENILAI  : 

NO UNSUR YANG 
DINILAI 

AMAT BAIK 
(5) 

BAIK (4) SEDANG (3) CUKUP (2) KURANG (1) 

1 1. Inisiatif 

2. Kehadiran 

3. Kerja sama 

4. Kuantitas kerja 

5. Kualitas kerja 

6. .............. 

7. .............. 

 

Nilai  

 

Total Nilai 

 

 

     


