
 

I.E.D. TECNICO COMERCIAL MARIANO OSPINA RODRIGUEZ 
SISTEMA DE GESTION DE CALIDAD 

AC-FR-08 

VERSION 01 

COMITÉ DE EVALUACIÓN Y PROMOCIÓN 
01/01/2018 

Página 1 de 1 

 

Elaborado por: Revisado por: Aprobado por: 

Fecha: Fecha: Fecha: 

 

INSTITUCION EDUCATIVA DEPARTAMENTAL TECNICO COMERCIAL MARIANO OSPINA RODRIGUEZ 
GUASCA, CUNDINAMARCA 

COMITÉ DE EVALUACION Y PROMOCION AÑO _________ 
COMPROMISO ACADEMICO  

 ESTUDIANTE____________________________________________________CURSO__________ 
 

 
 

 

PRIMER  PERIODO SEGUNDO  PERIODO 

ASIGNATURAS/NOTA_____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
OBSERVACIONES_________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
COMPROMISOS_________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
___________________                                                                      ____________________________                
 ESTUDIANTE                                                                                        P.DE FAMILIA                   
                                                  _________________________________ 
                                                                   DIRECTOR DE CURSO 

ASIGNATURAS/NOTA________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
OBSERVACIONES____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
COMPROMISOS_____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
_________________________                                                   _________________________              
 ESTUDIANTE                                                                        P.DE FAMILIA                   
                                                  _________________________________ 
                                                                   DIRECTOR DE CURSO 


