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Grupo N°:  _____
Auxiliar: 
____________________________________________

Integrantes: 
________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________

Nombre del proyecto:  
__________________________________________________________

Ámbito:
________________________________________________________________

Quiebre del que se hace cargo: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cliente: 
________________________________________________________________

Consumidor:
________________________________________________________________

Metodología a seguir: 


1- ______________________________________________________________________

2- ______________________________________________________________________

3- ______________________________________________________________________

4- ______________________________________________________________________

5- ______________________________________________________________________

Personas claves a contactar (de dónde al menos): 

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
Propósito final (Impacto): 
__________________________________________________

____________________________________________________________________________

Principales factores a tener en cuenta:
___________________________________________

____________________________________________________________________________

