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UJGH-CDC-B01-07
	BITÁCORA DEL ESTUDIANTE

	Nombre y Apellidos:

	Cédula de Identidad Nº: 

	REGISTRO DE LA ACTIVIDAD COMUNITARIA

	Lugar:
	Fecha:
	Día:

	Objetivo:

	


Acciones desarrolladas:___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Obstáculos presentados:__________________________________________________

____________________________________________________________________________________________________________________________________________

Aprendizaje (s) Obtenido (s) u Conocimientos Aplicados a la Experiencia Comunitaria:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Hora de Llegada: ________ Hora de Salida:_________ Total horas:__________
	Firma del Profesor Asesor
	Firma y Sello del Agente Comunitario Externo

	
	


Fecha de Modificación: Febrero/2009

