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FORMATO DE REGISTRO DE TEMA DE TESIS

SECRETARIA GENERAL

FACULTAD DE CIENCIAS

Nombre:________________________________________________________________

Clave: _______________________________

Fecha: _______________________________

Carrera: ______________________________

Generación: ___________________________

Título de la Tesis: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Resumen: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Fecha de Inicio: __________________________________________________________
Fecha de Término (Tentativa):_______________________________________________
Director(es): _____________________________________________________________
________________________________________________________________________

Adscripción del/los Director(es): _____________________________________________

________________________________________________________________________

Firmas:

___________________________________

Alumno

__________________________________

Director(es)
Vo.Bo.

_____________________________________

Coordinador de Carrera

______________________________________

Secretario General
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