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INFORMACIÓN DEL EVENTO, CURSO O PROGRAMA:
Nombre: _________________________________________________________________________________
Folio de Solicitud: ____________


  Fecha: ____ / ___________ / ______

Responsable(s) Técnico(s): __________________________________________________________________

Sala Asignada:


( Multimedia
( Videoconferencias
( NA


Inicio Programado:   ____:____ 

Terminó Programado: 
____:____

Inicio Real: 
     ____:____

Terminó Real:  

____:____
DETALLES DEL ENLACE:


( VIDEOCONFERENCIA

MEDIO DE CONEXIÓN:

( WAN

( RDSI

( Internet2
SALAS UACH:



( FCPyS, Juárez
( FCAyF, Delicias

( EEI, Parral

( FCAT, Cuauhtémoc
( CRES, Madera
( CRES, Ojinaga 

( CRES, Guachochi      
( CAU, Gpe. y Calvo
( FM, Chihuahua
( FCA, Campús II

( FFyL, Chihuahua
( CAU, Guerrero
ASOCIADOS:
( UNAM (DF., Méx.)

( UABC (Tijuana, BC)
 ( UABC (Mexicali, BC)
( UTTAB (Villahermosa, Tab.)
( Otro: ___________________________________________________
( TELE CONFERENCIA



           
( Internet:   http://:________________________________________________________________________

( EDUSAT:    Canal: ______

OBSERVACIONES:


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Coordinación General de Tecnologías de Información


Departamento de Redes y Telecomunicaciones


Área de Videoconferencias





BITÁCORA DE EVENTOS





No. de solicitud (SGAUS):______


Código:      ___________________


Fecha:       ____ / ________ / ____





Inicio Programado:      ____:____


Inicio Real:                    ____:____





Terminó Programado: ____:____


Terminó Real:  	    ____:____
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