
 
 

 
 
 
 
 

INFORME PARCIAL DE  ACTIVIDADES DEL PRESTADOR (A) 
 
ALUMNO:________________________________________________________________ 
INSTITUCIÓN:____________________________________________________________ 
INFORME DEL _____ DE________________ AL_____ DE______________ DE 200___. 
 
ACTIVIDADES REALIZADAS  EN ESTE PERIODO: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
COMENTARIO PERSONAL ACERCA DE LAS ACTIVIDADES Y LOS OBJETIVOS 
PLANTEADOS: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
COMENTARIO EVALUATORIO DEL RESPONSABLE DE LA INSTITUCIÓN O DEPENDENCIA: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
 
 
 
 
FIRMA DEL ALUMNO                               FIRMA DEL COORDINADOR       FIRMA DEL RESPONSABLE DE   

DE LA LICENCIATURA   LA INSTITUCIÓN O  DEPENDENCIA 


	INFORME DEL _____ DE________________ AL_____ DE_____________

