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DIRECCIÓN ACADÉMICA
INFORME DE DESARROLLO PROGRAMÁTICO – AÑO ______

Sede:_______________________________ Carrera:_____________________________________

Curso:______________________________ Semestre: ___________________________________

Docente/s:_______________________________________________________________________

Asignatura:______________________________________________________________________

Horas de: Teoría______ Práctica______ Total_______  Mensual_______  Semestral/Anual______

Clase desarrollada: % teoría________ % práctica________ % total_______

Fortalezas:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Debilidades:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Observaciones:_________________________________________________________________________________________________________________________________________________

Fecha de presentación a la Evaluadora Académica: ____/____/____

     _________________





_________________

      Firma del/a docente
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