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FORMULARIO DE COOPERACIÓN POR PROYECTO – CCP  
 
Nombre (s) y Apellido (s): ___________________________________________________  
 

Ocupación: ______________________________________________________________ 
 

Documento nacional de identidad, # _____________________ Pasaporte, #  _________________  
 

Nacionalidad: _____________________ Ciudadanía: ____________________________  
 

Idiomas que conoce _______________________________________________________  
 

Teléfono residencial _________________ Teléfono móvil _________________________  
 

E-mail ____________________________ Profesión _____________________________  
 

Mayor nivel académico alcanzado _______________ Edad ________ Sexo __________  
 

Dirección: ________________________________________ País: __________________________  
 

Provincia: __________________ Municipio: _______________ Localidad: ____________________ 
 

Realice una breve presentación de su experiencia profesional, investigativa e empírica:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 
Desea ser colaborador de proyectos: Si ____  No ____  Desea tener su proyecto ejecutivo _____ 
 

 Proporcionará estatus financiero para su proyecto ejecutivo:       Si _____  No _____ 
 
¿En qué línea de proyecto o idea, le gustaría trabajar?  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________  
 
Se encuentra orientado a su especialidad: Si __ No __  País de aplicación: ___________________ 
 
Qué le motiva de CEDIEAR __________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 

Atención!  - La solicitud se debe enviar a la dirección E-mail, FYA:    cediear.surl@gmail.com   
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Business Center for Computer Development and Applied Electronics 
 

PROJECT COOPERATION FORM – CCP 
 
Names and surnames: _____________________________________________________  
 
Occupation:: _____________________________________________________________ 
 

National identity document, # ________________________ Passport, # _____________________  
 

Nationality: ______________________ Citizenship: ______________________________  
 

Languages you know: __________________________________________________________  

 
Residential telephone: ___________________ Mobile phone: _____________________  
 

E-mail ________________________________ Profession  ______________________________  
 

Highest academic level achieved   _______________ Age ________ Sex____________  
 

Address: ___________________________________________ Country: _____________________  
 

Province: __________________ Municipality: _______________ Town: _____________________ 
 

Make a brief presentation of your professional, research and empirical experience: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 
Do you want to be a project collaborator: Yes ____ No ____ Do you want to have your executive project _____ 

 

 Will provide financial status for your executive project: Yes _____ No _____ 
 
What line of project or idea would you like to work on? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________  
 
Is it oriented towards your specialty: Yes __ No __   Country of application:___________________ 
 
What motivates you about CEDIEAR _______________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 
 
Attention! - The request must be sent to the E-mail address, FYA:   cediear.surl@gmail.com  
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