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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: TARIJA Facilitador: FANNY QUIROGA FARFAN Inscritos Efectivos | Aprobados | Reprobados

Provincia: Arce Fechadelnicio: 5demar. de 2012 Bloque: 2 Femenino 8 6 6 2

Municipio: Padcaya Fecha Final: 20 de nov. de 2012 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: RIO NEGRO Total 10 8 8 2
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1 |ALMAZAN ARANIBAR ELVA NOEMY 7142350 [ 26 [ F | NO| CASTELLANO AMADE CASA | 8 160 | a7 2 43 | 10 [ 14 [ 11 2 37 8 10 | 20 2 40 9 16 | 21 2 48 8 14 | 20 2 44 42 | C
2 | GUERRERO BONILLAS JUANA 1826682 | 50 | F | NO [ CASTELLANO AMADECASA | 8 15 | 18 2 43 | 12 [ 16 | 10 2 40 8 14 | 17 2 41 10 | 13 | 21 2 46 9 12 | 20 2 43 43 | C
3 | GUTIERREZ FRANCO AUSEBIA DIONILDA | 4128439 | 40 | F | sI CASTELLANO AMADE CASA | 8 15 | 20 2 45 | 10 [ 15 | 10 2 37 9 14 [ 21 2 46 | 10 [ 13 | 20 2 45 9 16 [ 21 2 48 4 | C
4 [LOPEZ SACHEZ BASILIA 10620851| 37 | F | NO [ CASTELLANO AMADE CASA | 10 15 | 17 [ 14 | 56 [ 11 17 | 18 | 14 | 60 12 17 | 19 [ 14 [ 62 [ 13 ] 17 | 20 | 14 | 64 13 | 20 [ 16 [ 14 | 63 61 C
5 |LOPEZ SANCHEZ JUANA 12350510| 32 | F | NO [ CASTELLANO AMADE CASA | 8 14 | 17 | 14 [ 53 [ 10 | 16 9 14 | 49 11 16 [ 11 14 | 52 [ 13 | 18 | 19 | 14 | 64 12 18 [ 11 14 | 55 55 | C
6 [PAIZ HOYOS DIEGO SANTOS 4123907 | 34 | M [ NO| CASTELLANO AMADE CASA | 12 18 | 17 2 49 | 12 [ 19 [ 11 2 44 10 | 20 | 20 2 52 | 12 | 18 [ 21 2 53 10 19 [ 21 2 52 5 | c
7 |PAIZ TOLAY ALBERTO 5052050 [ 37 [ M | sI CASTELLANO AGRICULTOR 7 16 | 19 2 44 9 14 | 17 2 42 8 15 | 19 2 44 | 11 14 [ 1 2 38 10 15 | 18 2 45 43 | C
8 |POLEZ SANCHEZ CRISTINA 10704062| 43 | F | SI CASTELLANO AMADECASA | 9 14 [ 16 [ 14 [ 53 [ 10 | 16 | 10 | 14 | 50 11 17 | 20 [ 14 | 62 | 13 | 15 | 21 14 | 63 12 18 | 14 [ 14 | 58 57 | c
9 |[TARIFA MAMANI MARINA 10682968| 23 | F | NO [ CASTELLANO 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 | TARIFA MAMANI SONIA 10735844| 17 | F | NO [ CASTELLANO 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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