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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: FREDDY OSCAR VARGAS CALLE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha denicio: 21 de ago. de 2013 Bloque: 2 Femenino 4 4 4 0

Municipio: El Alto Fecha Final: 22 defeb. de 2014 Parte: 1 Masculino 8 8 8 0

L ocalidad/Comunidad: EL ALTO Total 12 12 12 0
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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
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1 [ALiaGA PERCA WILSON VLADIMIR 18 [ ™ 10 | 14 | 14 | 10 | 48 | 10 [ 12 | 12 | 10 | 44 | 10 | 12 | 14 | 10 | 46 [ 10 | 12 | 12 | 10 | 44 | 10 [ 12 | 12 6 40 4 | C
2 |ARRATIA LIMACHI CRISTIAN GABRIEL 19 | M [NO| CASTELLANO OTRO 10 | 18 | 18 6 52 | 10 [ 17 [ 15 [ 10 | 52 8 17 | 18 [ 10 | 53 | 12 | 17 | 18 | 10 [ 57 [ 12 | 18 | 18 | 10 | 58 54 | cC
3 |CALLE DE VARGAS ELENA 441697 | 60 | F [ NO AIMARA AMADECASA | 10 | 16 | 16 6 48 [ 10 | 13 | 16 | 10 [ 49 | 12 | 13 | 16 [ 10 | 51 10 | 14 | 16 6 46 | 13 | 16 | 17 | 10 | 56 5 | C
4 |CALLE QUISPE CRISTINA 4331961 | 32 | F [ NO AIMARA AMADECASA [ 13 [ 13 | 15 | 10 | 51 10 | 14 | 14 | 10 [ 48 | 10 | 14 | 17 6 47 [ 10 | 12 | 17 | 10 | 49 | 11 14 | 16 [ 10 | 51 49 | C
5 | CALLISAYA MAMANI MARIA 6176963 | 32 | F [ NO AIMARA AMADECASA | 10 | 12 | 14 | 10 | 46 | 12 | 12 | 16 | 10 | 50 | 12 | 12 | 14 | 10 | 48 [ 12 | 14 | 17 6 49 | 12 | 13 | 14 | 10 | 49 48 | C
6 |CHALCO ACAHUANA FELIPA 4741161 | 43 | F [ NO| CASTELLANO OTRO 8 14 | 13 6 41 12 | 15| 15| 10 [ 52| 10 [ 16 | 15 6 47 [ 12 | 10 | 13 6 41 10 | 14 | 15 6 45 45 | C
7 |HERRERA ELVIS RONALD 18 | M [ NO| CASTELLANO OTRO 10 [ 18| 16| 10| 54 | 11 14 | 16 | 14 | 55 8 14 | 16 [ 10 | 48 | 10 | 14 | 15 6 45 | 1 12 | 14 6 43 49 | C
8 | MAMANI BALBOA JUAN 2361226 | 57 | M | NO AIMARA CHOFER 8 14 | 14 6 42 [ 10| 14| 17| 10 | 51 10 | 16 [ 16 | 10 | 52 | 12 | 14 | 16 [ 10 | 52 [ 12 | 14 | 15 | 10 | 51 5 | C
9 [MAMANI CALLE RAFAEL 8395866 [ 19 [ M | NO | CASTELLANO OTRO 12 | 16 [ 18 | 10| 56 | 10 | 16 | 16 | 10 [ 52 | 12 | 16 | 16 | 10 | 54 | 13 [ 16 | 17 | 10 | 56 | 13 | 16 | 17 | 14 | 60 5 | C
10 [ SORIA VALDIVIA VICTOR 2341321 | 59 [ M [ NO | CASTELLANO OTRO 12 | 12| 15| 10 | 49 [ 1 13 | 14 [ 10 | 48 [ 10 | 14 | 15 6 45 [ 10 | 12 | 15| 10 | 47 | 10 | 13| 14 | 10| 47 47 | C
11 | VARGAS NINA FRANKLIN 19 | M [ NO| CASTELLANO OTRO 10 [ 18 [ 14| 10| 52| 13| 10| 16 | 14 [ 53 | 13 [ 10 | 16 | 14 | 53 | 10 [ 12 [ 16 | 10 | 48 | 12 | 16 | 16 | 10 | 54 52 | c
12 | VARGAS QUISPE CASIMIRO 44169 | 66 | M [ NO AIMARA OTRO 13 | 16 [ 12 [ 10 | 51 12 | 12 | 14 | 10 [ 48 | 12 | 12| 16 [ 10 | 50 [ 12 | 13 [ 16 | 10 | 51 12 | 12 | 12 ] 10 | 46 49 | 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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