ESCUELA  SECUNDARIA  TÉCNICA  No.10
HUATABAMPO SONORA.

PLAN ANUAL DE TRABAJO DE CARRERA MAGISTERIAL
         PROFESOR: _______________________________________________________                                                                     GRADO Y GRUPOS: _______________

          TEMA: ________________________________________________________________________________________________________________

          _______________________________________________________________________________________________________________________________
DIAGNOSTICO:              _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     OBJETIVO(S):

      ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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                              FIRMA:                                                                                                                      Vo.Bo. COORDINACIÓN
______________________________________                ____________________________________     ____________________________________

PROFR.                                                                                          PROFRA. GPE. ELIZABETH VELARDE COTA              PROFR. MARCELINO GUERRERO RIVERA
