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FECHA:__________________________




MATRICULA:_____________________

NOMBRE COMPLETO:____________________________________________________________________________
APELLIDO PATERNO                                        APELLIDO MATERNO                                    NOMBRE(S)

1.-CARRERA QUE ESTUDIA:______________________________________________________

2.-PORQUE DECIDISTE ESTUDIAR ESA CARRERA: _______________________________________________________________

______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________

3.-CUATRIMESTRE QUE ESTUDIAS:___________________________
4.-PROMEDIO ACUMULADO HASTA EL MOMENTO:_________________________________

5.-HAZ REPROBADO MATERIAS:   SI (     )         NO (      )  ¿Cuáles?_______________________________________








  ___________________________________________

                                                                                                        ___________________________________________

6.-MOTIVOS POR LOS QUE REPROBASTE ESAS MATERIAS:____________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

7.-TIENES BECA:     SI (         )                      NO (         )                   ¿Cuál?____________________________________

8.-RAZONES  DE LA SOLICITUD DE BAJA TEMPORAL:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________

FIRMA DEL (A) ALUMNO (A)
OBSERVACIONES DEL TUTOR (A):_________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOMBRE Y FIRMA DEL (A) TUTOR (A):_____________________________________________________________
OBSERVACIONES DEL(A) DIRECTOR (A) DE PROGRAMA ACADÉMICO:

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOMBRE Y FIRMA DEL (A) DIRECTOR(A) DE PROGRAMA ACADEMICO: ______________________________________________________________________________________________

NOMBRE Y FIRMA DEL (A) RESPONSABLE DE TUTORIAS
_____________________________________________________________________________________________
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