
 

EVALUACIÓN DE ACTIVIDADES 

NOMBRE DE ACTIVIDAD: _____________________________________________________________________________ 

FECHA DE ACTIVIDAD : ____/____/______      FECHA DE EVALUACIÓN: ____/____/______   

RESPONSABLE(S):___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

ASPECTOS POSITIVOS: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

ASPECTOS POR MEJORAR: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Visto bueno rectoría: ______________________________________________ 

 

 

 


