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NOMBRE TRABAJADOR:  __________________________________________________

CUERPO O ESCALA:  ________________________________________________________

PUESTO TRABAJO:  _________________________________________________________

HORAS REALIZADAS          DÍA            LABOR O TAREA

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

___________________      ________     ____________________________________________

TOTAL HORAS:

AUTORIZADO:
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