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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: LA PAZ Facilitador: IVAN VICTOR GALLARDO FERNANDEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Ingavi Fechadelnicio: 20 de may. de 2014 Bloque: 2 Femenino 3 2 2 1

Municipio: Viacha Fecha Final: 16 dedic. de 2014 Parte: 1 Masculino 9 7 7 2

L ocalidad/Comunidad: ACHICA ARRIBA/E.|.S.P.D.M. Total 12 9 9 3
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1 |ALEJO HUALLPARA MARCOS CLEMENTE | 4369041 [ 46 [ M | sI AIMARA OTRO 7 15 | 16 [ 10 | 48 8 10 | 15 | 10 | 43 10 15 | 20 [ 10 | 55 5 10 | 18 | 10 | 43 7 15 [ 11 10 | 43 46 | C
2 |APAZA LOPEZ ANTONIO 2472576 | 57 | M | sI AIMARA CHOFER 10 | 20 [ 20 | 14 | 64 5 10 | 15 | 14 | 44 10 10 | 18 | 14 | 52 5 10 | 17 6 38 5 15 | 14 40 48 | C
3 |CHAVEZ ALEJO EUSEBIO CALIXTO 474949 | 63 | M | sI AIMARA OTRO 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 |CHOQUE ALEJO MARCELO 2497895 | 53 | M | sI AIMARA OTRO 10 10 [ 16 [ 14 [ 50 [ 10 | 18 | 18 | 14 | 60 10 [ 20 [ 20 | 14 | 64 5 0 | 15 | 14 | 44 10 10 | 18 | 14 | 52 54 | c
5 |LOPEZ DE LOPEZ FELIZA 10013982| 57 | F | sI AIMARA AMADECASA | 10 | 20 | 20 | 14 | 64 5 10 | 15 | 14 | 44 10 10 | 18 | 14 | 52 5 10 | 17 6 38 5 15 | 14 6 40 48 | C
6 [LOPEZ HUALLPARA CIRILO 2345023 | 61 | M | sI AIMARA OTRO 7 15 | 16 [ 10 | 48 8 10 | 15 | 10 | 43 10 15 | 20 [ 10 | 55 5 10 | 18 | 10 | 43 7 15 [ 11 10 | 43 4 | C
7 | MAMANI COLQUE MARCELINO 2478905 | 56 | M | sI AIMARA CARPINTERO 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
8 [MAMANI DE LOPEZ CELIA 446674 | 50 | F | sI AIMARA OTRO 11 20 | 16 | 14 | &1 10 [ 18 | 14 | 14 | 56 12 | 20 [ 20 | 14 | 66 | 10 | 20 | 17 | 14 | 61 10 [ 20 [ 11 14 | 55 60 | c
9 [MAMANI MAYTA ZACARIAS 3385037 [ 48 [ M | sI AIMARA CHOFER 7 10 | 13 | 10 | 40 5 15 | 19 | 10 | 49 10 15 | 20 [ 10 | 55 5 10 | 21 10 | 46 7 10 | 18 | 10 | 45 47 | C
10 | QUISPE APAZA CONSTANCIO 4371973 | 46 | M | sI AIMARA OTRO 0 [ 20 [ 16 | 14 | 60 | 10 | 18 | 14 [ 14 | 56 10 [ 20 [ 20 | 14 | 64 | 10 | 20 | 17 | 14 | 61 10 [ 20 [ 11 14 | 55 59 | c
11 | QUISPE DE LOPEZ OLGA 2086628 | 60 | F | sI AIMARA 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
12 | TRJILLO CONDORI WILSON 2123192 | 61 | M | sI AIMARA OTRO 7 10 | 15 6 38 8 9 15 6 38 10 15 | 20 6 51 10 | 18 | 10 | 43 7 15 | 14 6 42 42 | 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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