FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: POTOS Facilitador: FELICIANO GARCIA CALIZAYA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cornelio Saavedra Fechadelnicio: 15 de nov. de 2013 Bloque: 2 Femenino 9 6 6 3

Municipio: Betanzos Fecha Final: 15 de may. de 2014 Parte: 1 Masculino 4 3 3 1

L ocalidad/Comunidad: SAN BLAS DE PUITA Total 13 9 9 4
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1 |AGUIRRAYA JAEN MARCELO 1| M| s QUECHUA 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 | AGUIRRAYA VILLCA CARMEN ROSA 6606004 | 34 | F | sI QUECHUA AMADECASA | 10 [ 18 [ 19 [ 10 | 57 | 10 | 12 | 16 6 44 | 10 | 14 | 14 6 44 | 10 [ 17 [ 20 [ 10 | 57 | 10 | 12 | 16 6 44 49 | C
3 |CEDILLO LAIME MOISES 6598474 | 28 | M | sI QUECHUA AGRICULTOR [ 12 | 14 [ 20 6 52 | 10 [ 12 | 15 6 43 | 10 | 12 | 15 6 43 | 10 [ 12 | 17 6 45 | 12 | 14 | 16 | 10 | 52 47 | C
4 |CEDILLO LLANOS CARMEN ROSA 1| F | s QUECHUA 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
5 |CONDO MAMANI FIDELIA 4116738 | 34 | F | sI QUECHUA AMADECASA [ 10 | 16 | 21 10 [ 57 [ 10| 14 ] 15 | 10 | 49 | 10 [ 16 [ 16 [ 10 [ 52 | 10 | 16 | 17 | 10 [ 53 [ 10 | 14 | 16 | 10 | 50 5 | c
6 |FLORES CONDO JUANA 6655258 | 22 | F | sI QUECHUA AMADECASA | 12 [ 17 | 19 | 10 | 58 | 10 | 16 [ 18 [ 10 [ 54 | 10 | 12 | 16 6 44 | 10 [ 15 [ 18 [ 10 | 53 | 10 | 12 | 16 | 10 | 48 51 | C
7 |HUANCA CALAPINA CIRILO 4116737 | 37 | M | sI QUECHUA AGRICULTOR [ 12 [ 16 [ 18 | 10 | 56 | 12 | 16 | 13 [ 10 [ 51 10 [ 15 [ 16 [ 10 [ 51 10 [ 16 | 17 | 10 | 53 | 10 | 16 | 18 | 10 | 54 53 | cC
8 [HUANCA CALAPINA MARISABEL 1| F | s QUECHUA 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
9 [LAIME RODRIGUEZ AMALIA 1| F | s QUECHUA 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
10 | LAIME RODRIGUEZ FLORIAN 6655277 | 23 | M | sI QUECHUA OTRO 12 | 14 | 18 6 50 | 10 [ 12 [ 16 [ 10 | 48 | 10 | 14 | 19 6 49 | 10 [ 12 [ 18 [ 10 | 50 | 12 | 14 | 16 6 48 49 | C
11 | MORALES PALENQUE CIRILA 6611022 | 30 | F | sI QUECHUA AMADECASA | 10 [ 18 [ 19 [ 10 | 57 | 10 | 16 | 16 [ 10 [ 52 [ 12 | 16 | 17 | 10 | 55 | 10 [ 18 [ 17 | 10 | 55 | 10 | 16 | 16 | 10 | 52 54 | cC
12 |UYUQUIPA BARRIONUEVO CLARA 65700641| 35 | F | SI QUECHUA AMADECASA | 14 | 19 | 21 14 [ 68 [ 12 | 18 | 16 | 14 | 60 | 12 [ 18 [ 21 14 | 65 [ 14 | 18 | 19 | 14 | 65 | 14 | 18 [ 18 [ 14 | 64 64 | C
13 | YUCRA MAMANI ELVIRA 6698504 | 32 | F | sI QUECHUA AMADECASA [ 10 [ 14 [ 17 | 10 | 51 10 [ 14 | 17 | 10 | 51 10 | 14 [ 18 [ 10 [ 52 | 10 | 14 | 18 | 10 [ 52 [ 10 [ 12 | 16 | 10 | 48 51 | 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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