
EQUIPMENT OF VIRTUAL FACILITADORES

Complete name: _____________________________________

Gentlemen CERPA:

Next I present/display the asked for information to be considerad@ like member of the Equipment of 
Facilitadores for the following modality:

________ Virtual

1. AREAS OF SPECIALIZATION ACCORDING TO ACADEMIC DEGREE:

___ Marine Administration
___ Public Administration
___ Administration and Management in the Prevention of Professional Risks
___ Audit
___ Administrative Sciences
___ Farming Sciences
___ Applied Sciences
___ Basic Sciences
___ Countable Sciences
___ Sciences of the Economy
___ Sciences of Computer science
___ Sciences of the Health
___ Sciences of the Behavior
___ Sciences of the Right
___ Exact Sciences
___ Natural Sciences
___ Social Sciences
___ Complementary Area
___ Conflicts and Negotiation
___ Education
___ Diseases Related to the Work
___ English Area
___ Ergonomy and Psicolaboral
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___ Industrial Hygiene
___ Hotel profession
___ Labor
___ Languages and Languages
___ Marketing
___ Moving
___ Publicity
___Ambient
___Metodology of the Investigation and Presentation of Projects
___Public and Corporative Relations
___Security and Hygiene in the Work
___Industrial Security

___Seguros and Risks
___ Taller
___Teaching Area
___Turismo
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11. TO INDICATE EXPERIENCE IN EDUCATIONAL AREA

INSTITUTION /AREA MATTER DATE

111. TO INDICATE WRITING, PROJECT, INVESTIGATIONS THAT TO THE DATE 
HAVE MADE OR ARE MAKING.

1________________________________________________________________________________________________

2________________________________________________________________________________________________

3________________________________________________________________________________________________

4________________________________________________________________________________________________

1V. TITLES OBTAINED ACCORDING TO DEGREE ACADEMIC:

TITLE INSTITUTION DATE COUNTRY
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V. SEMINARIES AND FACTORIES WHICH HAVE PARTICIPATED:

TITLE INSTITUTION DATE COUNTRY

I SAW. CARRIED OUT POSITIONS: (from most recent)

/COMPANY INSTITUTION POSITION DATE TELEPHONE
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VII. DOMINIONS OF THE PROFESSIONAL PROFILE:

I HAVE DOMINION IN IF NO
1 Technology of information and communication
2 Programs of productivity, hypertexts, sounds images, telecommunications (Power 

point, Word, excel, among others).
3 Efficient evaluation of programs
4 Design and development of strategies of learning with adults
5 Techniques of investigation and support for the facilitación of the learning
6 Updated handling of the virtual information
7 Experience in the facilitación - virtual learning
8 To transform information to formats of digital network into maximum possibilities
9 Continuous improvement for responsibilities of the facilitador
10 Work in efficient equipment

VIII. DOMINION AND TECHNOLOGICAL AVAILABILITY INMMEDIATA OF EQUPO:

IF NO
500 Mhz Intel, equivalent Pentium II or

Processor and operating system Windows 98, NT, 2000, XP, Apple Mac. G3, G4
Memory 128 superior Mb or
Monitor Minimum resolution 800 xs 600
Access to Internet MODEM of superior 56K or
Applications Javascript: working

Cookies: working
Superior Netscape 4,76 or For Windows
Internet Explorer 5 (Macintosh) 5.5. (Windows) or 
superior
Mozila 1,0 For Windows

Navigators

It operates 6 For Windows
Flash 6.0
MultimediaSoftware
Antivirus (last version of the year)
Residence
Office/Lugar of workAvailability of the equipment
Both
More than 5 hours
Less than 5 hoursAvailability of time
Other/TO INDICATE
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IX. GENERAL PERFORMANCES

Name: Paternal last name: Maternal last name: Last name as a 
married person:

Address
Electronic mail

NonCIP: Not Surely Social:
Date birth: Place:
Nontelephone: Noncellular:
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X. ATTACHED DOCUMENTS:

1. Leaf of updated life.
2. Obtained diploma copy
3. Copy of personal identity card
4. Two photos so large membership card
5. Certificate of mental health in original
6. Certificate of birth in original
7. Original credits
8. This request.
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XI. Certificates that all the provided information is certain and reliable, therefore I authorize 
to CERPA its verification. In addition, I commit myself to have connection of Internet of one or 
another form to give pursuit to the activities of my assigned Participants.

Firma_________________________________ Not cédula___________________________

Date: ________________________________
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SYSTEM OF CONDUCTION OF LEARNING CERPA
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Rolls Aptitudes and Conducts
Conducts and Responsibilities

Facilitador Adaptable
Collaborator
It jeopardize
Communicative

Hacedor Competent
Reliable
Disciplined
It values to All

Expert Enthusiastic
Deliberate
Conscious 
Prepared

Interrogator He values the relations
The personal improvement practices
Oriented to solutions
Tenacious 

Investigator Generous
Positive attitude
Person in charge
Security

Solver of Problems Service
It learns of All
Vision to share
Passion by the acquired responsibility


