
 
 
 
 
 
 

 

 
UNIVERSIDAD PRIVADA “Dr. RAFAEL BELLOSO CHACÍN” 

FACULTAD DE INGENIERÍA 
 

SOLICITUD DE REVISIÓN DE EVALUATIVO 
 

Maracaibo, _____de ____________de_____ 

Nombre del solicitante: _____________________________________  

C.I. N°________________   Asignatura: _______________________  

Profesor: ______________ Sección: ______  Nº Tlf: _____________ 

 
Causas de la solicitud: _______________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

Firma: __________________________________ 

 

Soportes Consignados: ___________________________________ 
__________________________________________________________
_______________________________________________________ 
 

Resultados de la revisión: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 
 

Profesor  Director/Decano 
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