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PROGRAMA DE MOVILIDAD ACADÉMICA 
CURSO ACADÉMICO ___________ / ________ 

 
FORMATO DE INFORME BIMESTRAL NO. ______ 

 
Nombre del Alumno: ___________________________________________________ 
Matrícula: ________________  Semestre: _________________________________ 
Universidades Receptoras: 
_______________________________________________ 
Facultad: ____________________________________________________________ 
 
Materia 1:____________________________________________________________ 
Maestro: ____________________________________________________________ 
Materia 2: ____________________________________________________________ 
Maestro: ____________________________________________________________ 
Materia 3:____________________________________________________________ 
Maestro: ____________________________________________________________ 
Materia 4: ____________________________________________________________ 
Maestro: ____________________________________________________________ 
Materia 5: ___________________________________________________________ 
Maestro: ____________________________________________________________ 
Materia 6: ___________________________________________________________ 
Maestro: ____________________________________________________________ 
 

 

INFORME: (utilizar hojas adicionales si es necesario): ________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________ 

Observaciones:  

 

 

Firma Fecha 
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