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INSTITUCION EDUCATIVA: ___________________________________________________________________

__________________________________________________________________________________________

CERTIFICO QUE LOS ESTUDIANTES DE LA UNIVERSIDAD DE NARIÑO:

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

ASISTIERON EN LA FECHA AL DESARROLLO DE LAS ACTIVIDADES PLANEADAS

FECHA: ____________________________________   HORA: _______________________________

FIRMA: ____________________________________    NOMBRE: ____________________________
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