1. DATOS PERSONALES (opcional)

	NOMBRE


	APELLIDOS

	TELEFONO DE CONTACTO
	E MAIL

	MUNICIPIO DONDE PRESTA SERVICIO
	CATEGORÍA




PROPUESTA DE ACTIVIDAD FORMATIVA 
MATERIA: ____________________________
Actividad formativa : _____________________________________

Modalidad formativa 

Presencial

Semi presencial

On line
Objetivos:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Contenidos
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Sugerencias para su organización
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------
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