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[bookmark: _GoBack]INFORME MENSUAL DE ATENCION POR UNIDAD MÓVIL A LA POBLACION VICTIMA DE DESPLAZAMIENTO FORZADO

	Regional:
	
	Fecha  de Realización:
	Día/ Mes/ Año



I. Objetivos del mes 	

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. Acciones realizadas para alcanzar los objetivos:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. Resultados de las actuaciones Realizadas:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IV Población Beneficiaria: (Presentar por territoriio, por grupo etareo, grupo etnico, situación de discapacida, entre otras)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



V. Variables que afectaron la actuación:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.Recomendaciones y Sugerencias:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.Anexos

1.__________________________________________________________________________2.__________________________________________________________________________3.__________________________________________________________________________4.__________________________________________________________________________5.__________________________________________________________________________6.__________________________________________________________________________7.__________________________________________________________________________8.__________________________________________________________________________9.__________________________________________________________________________10._________________________________________________________________________11._________________________________________________________________________12____________________________________________________________________

Nota: Se deben adjuntar los diagnosticos situacionales municipales, y los planes de trabajo reformulados.

Presentado Por:
___________________________                 ________________________
Profesion:							Profesion:

___________________________                 ________________________
Profesion:							Profesion:
Antes de imprimir este documento… piense en el medio ambiente!  
    Cualquier copia impresa de este documento se considera como COPIA NO CONTROLADA.

LOS DATOS PROPORCIONADOS SERAN TRATADOS DE ACUERDO A LA POLITICA DE TRATAMIENTO DE DATOS PERSONALES DEL ICBF Y A LA LEY 1581 DE 2012 
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