FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control de
Departamento: LA PAZ Facilitador: EDWIN JOHNNY TOLA PANO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Los Andes Fechadelnicio: 1dejul. de2011 Bloque: 1 Eemenino 14 14 14 0

Municipio: Pucarani Fecha Final: 30 dedic. de 2011 Parte: 2 Masculino 6 6 6 0

L ocalidad/Comunidad: MUNCANA Total 20 20 20 0
Apellidos y Nombre(s) E|s g cul s Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales E
N° Cl g i t;le I: :l:g g: Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Identfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
do Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final [
1 |CALLISAYA DE MAMANI TEODOSIA 2561838 | 39 | F | sI AIMARA [AMADECASA| 13 | 18 | 18 | 14 | 63 | 13 | 18 | 16 | 10 | 57 | 13 | 18 | 18 | 14 [ 63 | 13 | 10 | 16 | 14 | 53 | 13 | 18 | 16 | 14 | 61 13 1 18 | 10 | 14 | 55 5 | C
2 [CALLISAYA KANTUTA FELIX 2310643 | 70 | M | sI AIMARA OTRO 13 [ 18 | 18| 10| 59 | 13 | 18| 16 | 10 | 57 | 13 [ 18 | 18 | 10 [ 59 | 13 | 18 | 16 | 10 | 57 | 13 | 18 | 16 | 10 | 57 | 13 | 18 | 16 | 10 | 57 58 | C
3 [CANTUTA CARQUIQUE HILARIA 2517438 | 62 | F | sI AIMARA [AMADECASA| 12 | 14 | 10 6 42 | 12 | 14 | 15 6 47 | 12 | 14 | 18 6 50 | 12 | 14 | 15 6 47 | 12 | 14 | 14 6 46 | 12 | 14 | 12 6 44 46 | C
4 |CANTUTA LIMACHI RAMON 2528809 | 51 | M | sI AIMARA CARPINTERO| 13 | 18 | 18 | 10 | 59 | 13 | 18 | 16 | 10 [ 57 | 13 | 18 | 18 | 10 | 59 [ 13 | 18 | 16 | 10 | 57 | 13 | 18 | 16 | 10 | 57 [ 13 | 18 | 16 | 10 | 57 58 | C
5 [ CONDORI CALLISAYA VICTORIA 3317465 39 | F | SI AIMARA [AMADECASA| 13 | 18 | 15 | 10 | 56 | 13 | 18 | 14 | 10 | 55 | 13 | 18 | 18 | 10 [ 59 | 13 | 18 | 15 | 10 | 56 | 13 | 18 | 14 | 10 | 55 | 13 | 18 | 16 | 10 | 57 5 | C
6 |DE MAMANI ELSA MAXIMA FLORES 7040807 | 39 | F | sI AIMARA [AMADECASA| 12 | 14 | 15 6 47 | 12 | 14 | 14 6 46 | 12 | 14 | 18 6 50 | 12 | 14 | 12 6 44 | 12 | 14 | 12 6 44 | 12 | 14 | 12 6 44 46 | C
7 |FLORES DE QUISPE NIEVES 2561829 | 51 | F | sI AIMARA [AMADECASA| 12 | 14 | 18 | 10 | 54 | 12 | 14 | 15 | 10 | 51 12 | 14| 18] 10| 54 | 12| 14 ] 16| 10|52 ] 12| 14| 16| 10| 52 | 12 | 14 | 16 | 10 | 52 53 | C
8 |HUALLPA MAMANI GREGORIO 2175679 | 62 | M | SI AIMARA OTRO 131 18| 15| 10 ]| 56 | 13| 18| 14 | 10 | 55| 13 | 18 | 18 | 10 | 59 | 13 | 18 | 14 | 10 | 55 | 13 | 18 | 14 | 10 | 55 [ 13 | 18 | 14 | 10 | 55 5 | C
9 [IBANEZ DE CANTUTA TOMASA 2638729 | 50 | F | sI AIMARA [AMADECASA| 12 | 14 | 10 7 38|12 ] 14| 10| 14 |5 | 12|14 ] 10| 14 |5 | 12| 14| 10| 14 | 50 | 12| 14 ] 10| 10 | 46 | 12 | 14 | 10 | 10 | 46 47 | C
10 [ KANTUTA TICONA DE FLORES | QUIRINA 2179236 | 58 | F | sI AIMARA [AMADECASA| 12 | 14 | 15 | 10 | 51 12 | 14 | 14 | 10 ] 50 | 12 | 14 | 18| 10 | 54 | 12 | 14 | 12 | 10 | 48 | 12 | 14 | 12 | 10 | 48 | 12 | 14 | 12 | 10 | 48 5 | C
11 |LARUTA DE CONDE NICOLASA 2561622 | 52 | F | sI AIMARA [AMADECASA| 13 | 18 | 15 6 52 | 13 | 18 | 16 6 53 | 13 | 18 | 18 6 55 | 13 [ 18 | 10 6 47 | 13 | 18 | 14 6 51 13 [ 18 | 10 6 47 51 o]
12 [LIMACHI DE CALLISAYA JUSTA 2600823 | 46 | F | sI AIMARA [AMADECASA| 12 | 14 | 10 | 14 | 50 | 12 | 14 | 10 | 14 | 50 | 12 | 14 | 14 | 14 [ 54 | 12 | 14 | 10 | 14 | 50 | 12 | 14 | 12 | 14 | 52 | 12 | 14 | 12 | 14 | 52 51 c
13 | LIMACHI GUTIERREZ CLEMENTE 2638193 | 48 | M | sI AIMARA OTRO 124 14y B8 6 47 | 12 | 14 | 14 6 46 | 12 | 14 | 18 6 5 | 12 | 14 ] 12 6 44 | 12 | 14 | 12 6 44 | 12 | 14 | 12 6 44 46 | C
14 | MAMANI CALLISAYA JUAN 2026964 | 69 | F | sI AIMARA AGRICULTOR| 13 | 18 | 12 6 49 | 13 | 18 | 12 6 49 | 13 | 18 | 18 6 55 | 13 | 18 | 11 6 48 | 13 | 18 | 12 6 49 | 13 | 18 | 16 6 53 51 c
15 | MAMANI LIMACHI JUSTA LEANDRA 2500615 51 | F | sl AIMARA [AMADECASA| 12 | 14 | 16 | 14 | 56 | 12 | 14 | 11 14 | 51 12 | 14 | 18 | 14 | 58 | 12 | 14 | 14 | 14 | 54 | 12 | 14 | 13 | 14 | 53 | 12 | 14 | 14 | 14 | 54 54 | C
16 | MAMANI LIMACHI MARTHA 3317463 | 38 | F | SI AIMARA [AMADECASA| 13 | 18 | 15 6 52 | 13 ] 18 | 16 6 53 | 13 ] 18 | 18 6 55 | 13 | 18 | 15 6 52 | 13 ] 18 | 16 6 53 | 13 ] 18 | 16 6 53 53 | C
17 | SERRANO QUISPE FRANCISCO M. 449686 | 54 | M | SI AIMARA OTRO 12, |l 44 14 | 51 12 | 14 | 12 |14 ] 52| 12|14 ] 14 | 14 |54 | 12| 14| 12| 14 ] 52| 12|14 ] 12| 14 |52 ] 12| 14 | 12 ] 14 | 52 52 | C
18 | TICONA DE CALCINA MICAELA 2181001 | 72 | F | sI AIMARA [AMADECASA| 13 | 14 | 10 | 10 | 47 | 13 | 14 | 11 10 | 48 | 13 | 14 | 14 | 10 | 51 13 | 14 | 11 10 [ 48 | 13 | 13 | 10 | 10 | 46 | 13 | 18 [ 10 | 10 | 51 49 | C
19 | TICONA HUALLPA FLORENTINO 65731 | 81 | M | sI AIMARA OTRO 13 |1 18 | 18 | 14 | 63 | 13| 18 | 14 | 14 | 59 | 13 | 18 | 18 | 14 | 63 | 13 | 18 | 15 | 14 | 60 | 13 | 18 | 14 | 14 | 59 [ 13 | 18 | 14 | 14 | 59 61 c
20 | TICONA QUISPE MARTHA 6168699 | 42 | F | sI AIMARA [AMADECASA| 13 | 18 | 18 | 14 | 63 | 13 | 15 | 16 | 14 | 58 | 13 | 18 | 18 | 14 | 63 | 13 | 12 | 16 | 14 | 55 | 13 | 18 | 16 | 14 | 61 13 [ 18 | 12 | 14 | 57 60 | C

Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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