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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: ALEX HUGO REYES ORTUNO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fecha delnicio: 16 de oct. de 2014 Bloque: 2 Femenino 5 5 5 0

Municipio: SantaCruz delaSierra Fecha Final: 16 de abr. de 2015 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: BARRIO EL PARI CALLE Total 10 10 10 0
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1 |COCA BORDA JULIA 3200074 [ 69 [ F | NO GUARANI AMADECASA | 14 | 20 | 21 14 | 69 [ 14 | 20 | 19 | 14 | &7 14 18 | 20 [ 14 | 66 | 14 | 18 | 19 | 14 [ 65 [ 14 18 | 21 14 | e7 67 |
2 |CORDERO CHOQUE ADAN 8168028 [ 29 [ M | NO GUARANI AGRICULTOR [ 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 | c
3 |CUELLAR MONTERO ARACELY 7709561 [ 25 [ F | NO GUARANI OTRO 14 | 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 | c
4 |GUTIERREZ CUELLAR JUAN CARLOS 3949032 [ 50 [ M | NO GUARANI OTRO 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 | c
5 |JURI ROJAS GUILLERMO 9809765 [ 32 [ M | NO| CASTELLANO AGRICULTOR [ 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 70 | c
6 [RIBERA ALVAREZ GUEIDER MANUEL 4678778 | 39 | M [ NO GUARANI OTRO 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 [ c
7 |ROJAS SOLIS SONIA 6235107 | 33 | F [ NO GUARANI AMADECASA | 14 | 20 | 21 14 | 690 [ 13 | 17 | 17 | 14 | &1 14 18 | 20 [ 14 | 66 | 14 | 21 18 | 14 | 67 14 19 | 19 [ 14 | 66 66 | C
8 |ROMERO AYALA MARIELA 8084535 [ 37 [ F | NO GUARANI AMADECASA | 14 [ 20 [ 21 14 | 69 [ 12 | 16 | 16 | 14 | 58 14 17 | 20 [ 10 [ 61 13 [ 19 | 20 | 10 | 62 12 18 | 21 14 | 65 63 | C
9 [VARGAS PERALTA REINA 6253082 | 36 | F [ NO GUARANI AMADECASA | 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 | c
10 | ZAMBRANA ORTIZ LUIS 4554634 | 46 | M [ NO GUARANI OTRO 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 | 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 70 | c

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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