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Ministerio de Educacion
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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control crsm=f s
Departamento: LA PAZ Facilitador: ALEJANDRO CALLE PALACIOS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 12 de may. de 2014 Bloque: 2 Femenino 11 9 9 2

Municipio: El Alto Fecha Final: 10 de nov. de 2014 Parte: 1 Masculino 3 2 2 1

L ocalidad/Comunidad: EL ALTO Total 14 11 11 3
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 | CALLIZAYA DE PEREZ NORMA 2551859 | 60 | 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
2 [COAQUIRA LLANQUE JULIA 9237748 [ 30 [ F | NO| CASTELLANO OTRO 14 [ 20 [ 20 [ 10 | 64 | 14 | 20 | 21 10 [ 65 | 14 | 18 | 18 | 10 | 60 | 14 | 17 [ 18 | 10 | 59 | 14 | 18 | 18 | 10 | 60 62 | c
3 |CORANI LIMACHI ALBERTO 440413 | 56 [ M | NO| CASTELLANO CARPINTERO | 14 | 20 | 18 [ 10 | 62 | 12 | 20 | 18 | 10 [ 60 [ 14 | 20 | 19 | 10 | 63 | 14 [ 17 | 15 | 10 | 56 | 14 | 15 | 15 | 10 | 54 50 | c
4 [LIMACHI CHOQUE MONICA SILVIA 6042575 | 30 | F [ NO| CASTELLANO AMADECASA | 12 [ 20 [ 18 [ 10 | 60 | 12 | 18 | 15 [ 10 [ 55 [ 12 | 15 | 15 | 10 | 52 | 10 [ 15 [ 15 | 10 | 50 | 10 | 16 | 16 | 10 | 52 54 | C
5 | MAMANI CARLO JENNY KARINA 6138255 | 34 | F [ NO| CASTELLANO | COMERCIANTE [ 10 | 18 | 18 | 10 | 56 | 10 [ 15 [ 16 | 10 | 51 12 | 18 [ 18 [ 10 [ 58 | 10 | 12 | 18 | 10 [ 50 | 10 [ 15 | 14 | 10 | 49 53 | c
6 [MAMANI TACOSIRPA PETRONA 2543104 | 67 | F [ NO| CASTELLANO AMADECASA | 10 [ 15 [ 15 [ 10 | 50 | 10 | 18 | 18 [ 10 [ 56 [ 12 | 18 | 18 | 10 | 58 | 10 [ 15 [ 18 | 10 | 53 | 10 | 15 | 18 | 10 | 53 54 | C
7 |MENDOZA LOPEZ ANA MARIA 39 | F |NO|[ CASTELLANO 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
8 |MERCADO VARGAS JOSEFINA AMALIA 3813588 [ 42 [ F | NO| CASTELLANO OTRO 10 [ 15 [ 15 [ 10 [ 50 | 10 | 14 | 14 | 10 [ 48 [ 10 | 15 | 18 | 10 | 53 | 10 [ 18 [ 18 | 10 | 56 | 12 | 15 | 15 | 10 | 52 5 | c
9 [MORALES CHOQUE DOMINGO 2203290 | 63 | M [ NO| CASTELLANO CARPINTERO | 10 | 16 | 15 [ 10 [ 51 0 [ 14 | 14 | 10 | 48 | 10 | 14 | 14 | 10 | 48 [ 10 | 15 | 15 | 10 | 50 | 10 | 15 [ 15 [ 10 | 50 49 | C
10 | MORALES MAMANI MARGARITA 3343105 [ 42 [ F | NO| CASTELLANO | COMERCIANTE | 10 | 15 [ 15 [ 10 | 50 | 10 | 14 | 14 | 10 [ 48 | 10 | 15 | 18 | 10 | 53 | 10 [ 15 [ 10 | 10 | 45 | 10 | 15 | 15 | 10 | 50 49 | C
11 |PATZI PABLO 6856840 | 32 | M [ NO| CASTELLANO | COMERCIANTE [ © 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 | QUISPE MUGA NORBERTA 395328 | 61 | F | NO | CASTELLANO OTRO 10 [ 14 [ 14 | 10 | 48 | 10 | 14 | 14 | 10 [ 48 | 10 [ 12 | 12 | 10 | 44 | 12 [ 14 [ 10 | 10 | 46 | 10 | 10 | 12 | 10 | 42 46 | C
13 | ROQUE RAMOS NIEVES 10029870| 38 | F | NO [ CASTELLANO AMADECASA | 10 [ 12 [ 12 [ 10 | 44 | 10 | 14 | 14 [ 10 [ 48 [ 10 | 10 | 14 | 14 | 48 | 10 [ 15 [ 15 | 10 | 50 | 10 | 14 | 14 | 10 | 48 48 | C
14 | UMANA DE TARQUI CASIMIRA 2480102 | 58 | F [ NO| CASTELLANO | COMERCIANTE [ 10 | 12 | 12 | 10 | 44 | 10 [ 18 [ 18 | 10 | 56 | 10 | 20 | 20 | 10 | 60 | 10 | 18 | 18 | 10 | 56 | 10 | 20 [ 20 [ 10 | 60 55 | 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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