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 NORTE DE SANTANDER 

REUNION:                                             CAPACITACION:                  ASESORIA Y/O ASISTENCIA TECNICA:  
 
FECHA: _____________________          LUGAR: _____________________________   MUNICIPIO: __________________________________ 
 
EJE PROGRAMATICO: _______________________ PRIORIDAD/AREA: _______________________ RESPONSABLE DE AREA: _____________________________________________________________________________________ 
 
OBJETIVO:_________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________ 

 
No NOMBRE CEDULA TELEFONO CORREO ELECTRÓNICO MUNICIPIO ENTIDAD CARGO FIRMA 
 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        
 

  
 

       

         
 

         
 

 
ENTREGA MATERIAL?:                    SI                            NO          MATERIAL SUMINISTRADO: _______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________  
____________________________________________________________________________________________________________________________________________________________________________ 


