Formulario para Curso e-ViDA

Solicitante: ___________________________________________________________________

Nombre del curso: ____________________________________________________________


Tema: _______________________________________________________________________

Subtemas:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Descripción del curso ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Duración: _____________________________________________________________________

Fechas: _____________________________________________________________________

Obejetivo General:

_____________________________________________________________________________

Objetivos Específicos:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Responsables:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

El Contenido del Curso debe anexarse a este formulario

