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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Departamento: LA PAZ Facilitador: RENATO CONDORI CALLISAYA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Bautista Saavedra Fechadelnicio: 9 de abr. de 2012 Bloque: 2 Femenino 14 6 6 8

Municipio: Curva Fecha Final: 30 de ago. de 2012 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: CURVA LAGUNILLAS Total 14 6 6 8
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1 |CHucuMO CASILLA MARINA 23 [ F | s QUECHUA AMADE CASA | 12 16 [ 19 [ 11 58 | 12 | 18 [ 18 [ 11 59 12 18 | 19 [ 12 [ 61 12 | 17 | 18 | 11 58 12 16 | 17 [ 11 56 58 | C
2 [cHUCUMO PALLUCA SEMONA 6779928 | 49 | F | sI QUECHUA AMADECASA [ © 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
3 | COSUHUE HUMANA LUCIA 6779920 | 2 | F | siI QUECHUA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
4 |LEON QUISBERT LUCHA 6779921 | 36 | F | sI QUECHUA AMADE CASA | 12 17 | 20 [ 11 60 | 13 | 18 [ 20 [ 12 | 63 13 [ 20 [ 20 | 13 | 66 | 13 | 19 [ 19 [ 13 | 64 13 18 | 18 [ 12 [ 61 63 | C
5 |LEON QUISBERT ROGELIA 8385268 [ 18 [ F | sI QUECHUA AMA DE CASA | 11 16 [ 20 [ 12 [ 59 [ 12 | 17 | 19 | 14 | &2 13 [ 17 [ 19 | 13 | 62 | 12 | 17 [ 20 [ 13 | 62 12 17 | 19 | 12 | 60 61 c
6 [LLAVES QUISPE CANDELARIA o[ F | sl QUECHUA AMADE CASA | 10 15 [ 18 [ 10 [ 53 [ 13 | 18 | 17 | 12 | 60 12 17 | 18 [ 11 58 | 12 | 17 [ 17 [ 11 57 12 17 | 18 [ 12 | 59 57 | C
7 | MAMANI NINA CATALINA 8282278 [ 63 [ F | sI QUECHUA AMADE CASA | 12 16 | 19 [ 12 [ 59 [ 12 | 17 | 18 | 11 58 13 [ 17 [ 19 | 12 | 61 12 | 18 | 20 | 13 | 63 12 17 | 19 | 13 | 61 60 | c
8 |MAYHUA COSUHUE MARCELINA o[ F | sl QUECHUA AMADECASA [ © 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
9 [MENDO TEJERINA FILOMENA o | F | sl QUECHUA AMADECASA [ © 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
10 | QUISBERT CASERES AVELINA o[ F | sl QUECHUA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
11 | QUISBERT CASERES CANDELARIA 6779933 | 2 | F | sI QUECHUA AMADECASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
12 | QUISBERT CASERES EDELMIRA 8282169 [ 2 [ F | sI QUECHUA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
13 | TEJERINA MENDOZA CELESTINA SOFIA 6797872 | 46 | F | sI QUECHUA AMA DE CASA | 12 15 | 17 [ 10 [ 54 [ 12 | 16 | 18 | 11 57 12 18 | 19 [ 11 60 | 12 | 17 | 18 [ 11 58 12 16 | 19 [ 12 [ 59 58 | C
14 | TEJERINA PAYE CELESTINA 6144947 | 2 | F | sI QUECHUA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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