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ACTA DE REUNIÓN
	Fecha
	Hora inicio:
	Hora fin:

	Responsable de la reunión:

	Temas de la reunión:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


	Desarrollo de la reunión: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


	Compromisos de la reunión: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


	Asistentes (Nombres y firmas, en caso de ser reunión de muchas personas se adjunta la asistencia) :









ASISTENCIA A REUNIÓN 

Grado: _______________Fecha: _______________________________

	Nombre
	Nombre
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