
  
FORMATO GESTIÓN DE DESEMPEÑO 

PERSONAL DOCENTE, DIRECTIVO Y PROFESIONAL 
((OOBBJJEETTIIVVOOSS,,  EEVVAALLUUAACCIIÓÓNN  YY  MMEEJJOORRAAMMIIEENNTTOO))  

 

 

 

                         Sea breve y puntual en la información consignada  

 

Apellidos                                                                                                                                     Nombre (s)          

Cargo  

Unidad/Departamento                                                            Facultad/Dirección 

Par(es): 
 

  

AA..  AAUUTTOO  EEVVAALLUUAACCIIÓÓNN  

Objetivos Principales  (período a evaluar) Auto-Evaluación 

1. ___________________________________________________
___________________________________________________
___________________________________________________ 

____________________________________________________
____________________________________________________
____________________________________________________ 

2. ___________________________________________________
___________________________________________________
___________________________________________________ 

 

____________________________________________________
____________________________________________________
____________________________________________________ 

3. ___________________________________________________
___________________________________________________
___________________________________________________ 

____________________________________________________
____________________________________________________
____________________________________________________ 

  

BB..  EEVVAALLUUAACCIIÓÓNN  DDEE  DDEESSEEMMPPEEÑÑOO  

Entrevista de Desempeño 

Superior Inmediato y aportes Par(es) 

 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 

 
Otros Comentarios: 

 

Período a evaluar 

Desde MM AA Hasta MM AA 



  

CC..  PPLLAANN  DDEE  MMEEJJOORRAAMMIIEENNTTOO  

 
Fortalezas  (máx. 3): 

 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________   
               

A mejorar (máx. 3): 
 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________   
 

Acciones acordadas de mejoramiento y desarrollo (máx. 3): 
 ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________
___________________________________________________________________________________________________   

 
 ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________
___________________________________________________________________________________________________   
 

 ____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________   

 

 

DD..  OOBBJJEETTIIVVOOSS  PPRRIINNCCIIPPAALLEESS    PPAARRAA  EELL    PPRRÓÓXXIIMMOO  PPEERRÍÍOODDOO  

Objetivos Principales  Compromisos Específicos 

1.   ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

2. _____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

3.   ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

 

                                

PROFESOR O EMPLEADO                         JEFE INMEDIATO                              REVISIÓN NIVEL SUPERIOR 

 
_____________________________            _________________________          ___________________________ 
FIRMA                                                                  FIRMA                                                        FIRMA 
NOMBRE                                                             NOMBRE                                                    NOMBRE  
Fecha:                                                                  Fecha:                                                         Fecha : 


