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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s
Departamento: LA PAZ Facilitador: VICTOR ALANOCA MIRANDA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 10 de may. de 2013 Bloque: 2 Femenino 10 10 10 0

Municipio: Achocalla Fecha Final: 10 de nov. de 2013 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: VILLA MERCEDESAYMA Total 12 12 12 0
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vidual vidual vidual vidual vidual

1 MAMANI LUISA 4799674 | 37 | F | s AIMARA AMADECASA | 14 | 12 | 15 | 10 | 51 10 | 15 | 14 | 10 [ 49 | 12 [ 10 | 18 | 10 | 50 | 14 | 12 | 16 | 10 [ 52 | 14 | 16 | 19 | 10 | 59 52 | C
2 MAMANI SANDRA 9957023 [ 18 | F | sI AIMARA AGRICULTOR | 14 | 14 | 15 | 10 | 53 | 12 | 10 [ 14 | 10 | 46 | 12 | 10 | 15 | 10 | 47 | 10 | 15 [ 14 | 10 | 49 | 10 | 15 | 12 | 10 | 47 | 48 | C
3 |FLORES POMA ROBERTO ENRIQUE | 2064672 | 53 | M | sI AIMARA AGRICULTOR | 14 | 15 | 18 | 10 | 57 | 12 | 14 | 18 | 14 [ 58 | 12 [ 18 | 14 | 10 | 54 | 12 | 14 [ 16 | 10 [ 52 | 12 [ 15 | 10 | 10 | 47 54 | C
4 |ILLANES MAMANI SUSSY JIMENA 9202988 [ 30 | F | sI AIMARA AMADECASA | 12 | 10 | 16 | 10 | 48 | 10 | 15 [ 14 6 45 | 12 | 10 | 15 | 14 [ 51 14 | 15 [ 19 | 10 [ 58 | 14 [ 15 | 13 | 10 | 52 51 | C
5 |ILLANES MAMANI VIRGINIA 6128275 | 26 | F | s AIMARA AMADECASA | 10 | 14 | 12 | 10 | 46 [ 10 | 15 | 16 | 14 [ 55 | 10 [ 12 | 16 [ 10 | 48 | 14 | 15 | 19 | 10 [ 58 | 12 | 15 | 16 | 10 | 53 52 | C
6 |ILLANES PAUCARA LUIS JACINTO 6808646 | 31 [ M | s AIMARA OTRO 12 | 15 | 16 | 10 | 583 | 10 | 15 | 14 [ 10 | 49 [ 12 | 14 | 15 | 10 | 51 14 | 15 [ 19 | 14 [ 62 | 14 [ 15| 19 | 10 | 58 55 | C
7 |LUNA DE MAMANI ESTELA 4325407 | 49 | F | s AIMARA AMADECASA | 10 [ 15 | 18 | 10 | 53 [ 12 | 10 | 14 | 10 [ 46 | 10 | 15 | 12 [ 14 | 51 12 | 14| 15| 10 | 5 12 | 15 | 14 | 10 | 51 5 | C
8 | MAMANI MARAZ SONIA 4319898 | 40 | F | sI AIMARA AMADECASA | 12 | 10 | 14 | 10 | 46 | 14 | 15 | 12 | 10 | 51 10 | 15 [ 19 | 10 | 54 | 10 [ 12 | 15 [ 10 | 47 | 12 | 14 | 10 | 10 | 46 | 49 | C
9 | MAMANI MENDOZA ELEUTERIA 9999358 [ 41 | F | sI AIMARA AMADECASA | 12 | 12 | 10 | 14 | 48 | 12 | 14 [ 10 | 10 | 46 | 10 | 12 | 18 | 10 | 50 | 14 | 16 | 18 | 14 [ 62 | 12 | 10 | 20 | 10 | 52 52 | C
10 [ MARAZA ILLANES MARIA CONCEPCION | 8267831 | 41 | F | sI AIMARA AMADECASA | 12 | 10 | 15 [ 10 | 47 [ 10 | 12 | 12 | 10 | 44 | 12 | 14 | 19 [ 10 | 55 [ 14 | 15 | 12 | 10 | 51 14 | 15 | 16 | 10 | 55 5 | C
11 [QuIsPE MARAZA BERTHA MARLEN 8267213 [ 30 | F | sI AIMARA AMADECASA | 12 | 10 | 13 | 10 | 45 | 10 | 15 | 16 | 10 | 51 10 [ 15 [ 14 | 14| 53| 12| 15| 19 | 14 [ 60 | 10 [ 15 | 18 | 10 | 53 52 | c
12 [QuisPE PAUCARA MARTHA 13022863| 37 | F | SI AIMARA AGRICULTOR | 10 | 14 | 18 [ 10 | 52 | 10 | 15 | 12 | 10 [ 47 | 14 [ 10 | 19 | 10 | 53 | 14 | 15 [ 12 | 14 | 55 | 14 | 12 | 18 | 10 | 54 52 | C

Quienes firmamos e presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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