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INSTITUCIÓN____________________________________ 

OFICINA INSTITUCIONAL DE RECURSOS HUMANOS 

Unidad de Reclutamiento y Selección 

 
VERIFICACIÓN DEL CUMPLIMIENTO DE 

 REQUISITOS FUNDAMENTALES PARA EL ASCENSO Y REQUISITOS MÍNIMOS DEL 

PUESTO 

 
 Concurso de Ascenso No.____________                                                 

 Aspirante: _______________________________________________________________________________ 

Cédula de Identidad No.:_____________________________ Seguro Social No.: _______________________ 

Puesto a que  aspira ________________________________________________________ 

________________________________________________________________________________________  

Código Institucional__________________________Código General: _____________________ 

                                                                               

I. RESULTADOS DE LA VERIFICACIÓN 

 

El aspirante es ___ admitido/ rechazado ____ para participar en el concurso de ascenso por las siguientes 

razones:  

 

 

A. ¿Cumple con los requisitos fundamentales previos para el ascenso?      

     

               SI                     NO                 Señale cuales no cumple: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

B. ¿Cumple con los requisitos mínimos del puesto a que aspira?    
                                                                                   

               SI                    NO                   Señale cuales no cumple:  
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________   

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

 

 

___________________________    ____________________________________________   __________ 

             Nombre del Analista                                               Firma                                                   Fecha 

 

_______________________________________________           _________________________     

        Vo. Bo. Jefe Reclutamiento y Selección                                                            Fecha 
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II. ANALISIS DE CUMPLIMIENTO.  Envuelva en un círculo (   ) la opción correcta: Si, No, N. A. 

(No Aplica). 

 

A.    REQUISITOS FUNDAMENTALES PREVIOS  PARA ASCENDER 

 

1.         Es Funcionario público de Carrera Administrativa 

                    SI          NO  

 

2.         Permanencia mínima de dos (2) años en el nivel de su clase ocupacional.                             

SI           NO                                            
 

            Especifique________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

   

3. Acumula un mínimo de ciento dos  (102) horas de instrucción en dos años  de permanencia en 

el nivel de carrera. 

                   SI  NO 

Especifique_______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

B. REQUISITOS MÍNIMOS DEL PUESTO 

1. Educación Formal Necesaria  SI  NO 

 Especifique_______________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

2. Experiencia Laboral Previa  SI  NO  N.A. 
 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________

 _________________________________________________________________________________ 
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3. Educación No Formal Necesaria               SI  NO  N.A.  
 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

  

4. Conocimientos Necesarios  SI  NO  N.A.  
 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

  

5. Condiciones Personales   SI  NO  N.A. 

 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

  

6. Otros Requisitos   SI  NO  N.A. 

 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 

7. Aspectos Cuantitativos   SI  NO  N.A. 

 Especifique_______________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 

 

              __________________________________  ______________________ 

                          Nombre del Analista                    Firma 

 

              _______________________ 

                             Fecha 


