FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: ANGELICA POMACOSI RAMOS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 7 defeb. de 2013 Bloque: 2 Femenino 8 5 5 3

Municipio: Nuestra Sefiorade La Paz Fecha Final: 8 deago. de 2013 Parte: 1 Masculino 7 5 5 2

L ocalidad/Comunidad: ALBERGUE VILLA SAN Total 15 10 10 5

ANTONIO
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :J;: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 |APAZA CATACORA MARIA ROSA 6823450 | 27 | F 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 |CALLE LIMACHI LEONARDO 4788330 | 48 | M | sI AIMARA 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 0 D
3 |CAMACHO ZUBIETA ARIEL 6502226 | 26 | M | sI QUECHUA OTRO 14 14 | 17 [ 14 [ 59 [ 14 | 13 | 18 | 14 | 59 13 | 12 17 | 14 | 56 [ 11 14 | 18 | 14 | 57 13 14 | 16 [ 10 | 53 57 | ¢
4 |CHOQUE BASILIO 8261261 [ 28 [ M | sI AIMARA AMADE CASA | 10 12 9 10 [ 41 12 | 12 | 11 10 | 45 | 14 12 16 [ 14 [ 56 [ 13 | 12 | 20 | 10 | 55 | 10 12 15 | 10 | 47 49 | C
5 | CHOQUE FRANCISCA 8261296 [ 18 [ F | sI AIMARA COMERCIANTE | 12 13 [ 12| 10| 47| 12| 11 10 [ 10 | 43 11 12 9 10 [ 42 [ 10 | 10 | 10 | 10 | 40 14 12 10 | 10 | 46 4 | C
6 |CHOQUE SANDRA 8413559 [ 25 [ F | sI AIMARA COMERCIANTE | 12 13 [ 17 [ 10| 52 | 12 | 12 | 17 | 10 [ 51 12 10 [ 17 [ 10 [ 49 [ 10 | 12 | 21 10 | 53 10 10 | 17 [ 10 | 47 5 | c
7 |FLORES MACHACA ERNESTINA 2230705 | 70 | F | sI AIMARA COMERCIANTE | 12 11 19 | 14 [ 56 | 12 | 13 | 18 | 14 | 57 12 13 [ 18 [ 10 [ 53 [ 12 | 12 | 15 | 14 | 53 12 11 14 | 10 | 47 53 | cC
8 |GUTIERREZ MIRANDA MARTHA 4279423 | 43 | F | sI AIMARA AMA DE CASA | 14 14 [ 10 [ 14 [ 52 [ 12 | 14 | 12 | 14 | 52 12 14 9 10 | 45 [ 14 | 12 | 21 14 | 61 12 11 13 | 14 | 50 5 | c
9 [HUANCA GONZALES GUMERCINDA 5978447 [ 47 [ F | sl AIMARA 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
10 |HUAYCHO MAMANI FELIPE 2021222 | 64 | M | sI AIMARA COMERCIANTE | 13 | 12 14 | 14 [ 53 | 12 | 10 | 18 | 14 | 54 12 13 [ 18 [ 10 [ 53 [ 12 | 13 | 19 | 10 | 54 12 13 | 18 | 14 | 57 54 | cC
11 | MAMANI NINA SI?;LII/LI??DINA 4855143 | 38 | F | sI AIMARA AMA DE CASA | 10 12 0 [ 14 [ 46 [ 12 | 13 | 10 | 10 | 45 | 12 12 13 | 14 [ 51 12 [ 13 | 18 | 14 | 57 12 12 1 10 | 45 49 | C
12 | MAMANI TITO ADOLFO 2092330 | 58 | M | sI AIMARA CHOFER 12 14 [ 12 [ 14 [ 52 [ 13 | 12 | 18 | 14 | 57 12 12 19 | 14 [ 57 [ 12 | 10 | 18 | 10 | 50 10 12 17 | 10 | 49 53 | cC
13 | TANCARA DE HUAYCHO JUANA 2305721 | 61 | F | sI AIMARA 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 0 D
14 | TOLA QUISPE BENJAMIN 2388319 | 52 | M | sI AIMARA OTRO 12 13 [ 10 [ 14 | 49 [ 12 | 12 | 20 | 14 | 58 12 13 [ 15 [ 10| 50 | 12 | 10 | 15 [ 14 [ 51 12 13 | 16 [ 14 | 55 53 | cC
15 | VENTURA CONDORI MIGUEL 2040484 | 67 | M | sI AIMARA 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 0 D

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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