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Fecha de la Entrevista: ________________________________
Horario de Entrevista: _________________________________
Datos del Postulante Entrevistado: ____________________________________________________
[bookmark: _GoBack]Objetivo de la Entrevista: ____________________________________________________________ 
________________________________________________________________________________ 
Pregunta 1: ______________________________________________________________________
Respuesta: _______________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
Pregunta 2: ______________________________________________________________________
Respuesta: _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Pregunta 3: ______________________________________________________________________
Respuesta: _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Pregunta 4: ______________________________________________________________________
Respuesta: _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Conclusiones de la Entrevista: _______________________________________________________
________________________________________________________________________________
________________________________________________________________________________

_______________________
Firma del Coordinador(a) del programa.
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