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Universidad de Buenos Aires
Facultad de Filosofía y Letras
 


CERTIFICACIÓN MENSUAL DE TAREAS
FECHA  _._._._ / _._._._ / _._._._

NOMBRE BECARIO/A: _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._
NOMBRE DIRECTOR/A: _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._

CERTIFICACIÓN DE TAREAS POR EL MES DE: _._._._._._._._._._._._._._._
TIPO DE BECA (marque la que corresponde): 
CUL. DE DOCTORADO/DOCTORADO/MAESTRIA/ESTIMULO/ESTIMULO CIN
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                 Firma del Director de Beca                                       Aclaración

*Esta nota deberá presentarse del 1 al 10 del mes que se certifica en la Secretaría de Investigación,

Puán 480 2do piso Of. 4

