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NOMBRE  DEL CURSO:___________________________________        SESIÓN ____ DE____


INSTRUCTOR: __________________________________________	FECHA: ____________


HORA INICIO:__________	HORA FINAL:___________	DURACIÓN:______________


LUGAR:__________________________________________





           NOMBRE DEL ASISTENTE	              PUESTO/DEPARTAMENTO                   FIRMA DEL ASISTENTE


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________


___________________________	_____________________		___________________





 												     


ELABORÓ


RECURSOS HUMANOS				       FIRMA DEL  INSTRUCTOR			
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