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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: WILFREDO JAIME LAURA AGUIRRE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Pacajes Fechadelnicio: 7 de abr. de 2012 Bloque: 2 Femenino 10 10 10 0

Municipio: Nazacara de Pacajes Fecha Final: 12 de oct. de 2012 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: NAZACARA Total 15 15 15 0
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 LEON JUAN 2002914 | 61 | M | sI AIMARA AGRICULTOR [ 10 | 16 [ 15 | 10 | 51 12 [ 16 | 15 | 10 | 53 | 12 | 14 | 1 10 | 47 [ 12 | 16 | 18 | 10 | 56 | 12 | 14 | 15 [ 10 [ 51 5 | c
2 LEON GUALBERTO 4322322 | 42 | M | sI AIMARA AGRICULTOR [ 14 [ 20 [ 20 | 14 | 68 | 14 | 16 | 17 | 14 [ 61 14 | 16 [ 11 14 | 55 [ 14 | 16 | 21 14 | 65 | 12 | 16 | 19 | 14 | 61 62 | c
3 ZABALA MAXIMA 6177993 | 34 | F | siI AIMARA AMADECASA | 14 | 20 | 21 14 | 69 [ 14 | 20 | 21 14 | 69 | 14 | 20 | 19 | 14 | 67 | 14 | 20 | 21 14 | 69 | 14 | 20 | 20 | 14 | 68 68 | C
4 [CANDIA MAMANI JUANA GUALBERTA | 440615 | 75 | F | sI AIMARA AMADECASA | 10 [ 14 | 15 [ 10 | 49 | 10 | 14 | 12 [ 10 | 46 [ 10 | 14 | 11 10 | 45 [ 10 | 14 | 16 | 10 | 50 | 10 | 14 [ 15 [ 10 [ 49 48 | C
5 |LAURA BARRIO NUEVO LEANDRO 6177973 | 69 | M | sI AIMARA AGRICULTOR [ 10 | 14 [ 15 | 10 | 49 | 10 | 14 | 15 [ 10 | 49 [ 10 | 14 | 11 10 | 45 [ 10 | 14 | 15 | 10 | 49 | 10 | 14 [ 15 [ 10 [ 49 48 | C
6 [LEON COPA MARCELINA 2245263 | 65 | F | sI AIMARA AMADECASA [ 10 [ 14 | 15 | 10 | 49 | 10 [ 15 [ 11 10 [ 46 | 10 | 14 | 11 10 [ 45 [ 10 | 14 | 16 | 10 | 50 | 10 | 14 [ 15 [ 10 [ 49 48 | C
7 |LEON PLATA ADELAIDA 2120548 | 57 | F | sI AIMARA AMADECASA | 12 | 16 | 20 | 14 | 62 | 12 | 16 | 14 | 14 | 56 | 12 | 16 | 11 14 | 53 [ 12 | 16 | 17 | 14 | 59 | 12 | 16 [ 17 | 14 | 59 58 | C
8 [LEON VALLEJOS MARCIAL 2120362 | 60 | F | sI AIMARA AGRICULTOR [ 14 [ 16 [ 20 | 10 | 60 | 14 | 16 | 16 [ 10 | 56 [ 14 | 16 | 11 10 [ 51 12 | 16 | 16 | 10| 54 | 12| 16 | 15 | 10 | 53 55 | C
9 [LEON ZALGADO FRANCISCA 2120433 | 78 | F | sI AIMARA AMADECASA [ 10 [ 14 | 15 | 10 | 49 | 10 [ 14 [ 11 10 [ 45 | 10 | 14 | 11 10 | 45 [ 10 | 14 | 14 | 10 | 48 | 10 | 14 [ 15 [ 10 [ 49 47 | C
10 | PILLCO HUANCA ASUNTA 6178034 | 60 | F | sI AIMARA AMADECASA | 10 | 14 | 20 | 10 | 54 | 10 | 14 | 13 | 10 | 47 | 10 | 14 | 1 10 [ 45 [ 10 | 14 | 14 | 10 | 48 | 10 | 14 [ 15 [ 10 [ 49 49 | C
11 | PLATA ALANOCA FLORENTINO 2091362 | 67 | M | sI AIMARA AGRICULTOR [ 10 | 14 [ 15 | 10 | 49 | 10 | 14 | 12 [ 10 | 46 [ 10 | 14 | 11 10 | 45 [ 10 | 14 | 17 | 10 | 51 10 | 14 [ 15 [ 10 [ 49 48 | C
12 | PLATA ALCON SAN MARTIN 2120083 | 61 | M | sI AIMARA AGRICULTOR [ 10 | 14 | 16 | 14 | 54 | 12 | 14 | 14 | 14 | 54 [ 12 | 16 | 11 14 | 53 [ 12 | 16 | 14 | 14 | 56 | 12 | 16 9 14 | 51 54 | cC
13 | QUISPE CHOQUEHUANCA ELIODORA 5986709 [ 61 [ F | sI AIMARA AMADECASA | 10 [ 14 [ 15 | 10 | 49 | 10 | 14 [ 11 10 [ 45 | 10 | 14 | 11 10 | 45 [ 10 | 14 | 16 | 10 | 50 | 10 | 14 [ 15 [ 10 [ 49 48 | C
14 | RAMIRERZ TRUJILIO BERTHA 6177988 | 28 | F | sI AIMARA AMADECASA | 10 | 14 | 15 | 14 | 53 | 10 | 14 | 12 | 14 | 50 | 10 | 14 | 11 14 | 49 [ 12 | 14 | 19 | 14 | 59 | 12 | 16 [ 17 [ 14 | 59 54 | C
15 | RAMIREZ TRUJILLO BENANCIA 6177990 | 25 | F | sI AIMARA AMADECASA | 14 [ 16 | 20 [ 14 | 64 | 14 | 16 | 16 [ 14 | 60 [ 14 | 16 | 11 14 | 55 [ 14 | 16 | 19 | 14 | 63 | 12 | 16 [ 17 [ 14 [ 59 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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