FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control = rifm
Departamento: LA PAZ Facilitador: XIMENA ROSARIO PAZ MUJICA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 3 denov. de 2013 Bloque: 2 Femenino 25 20 20 5

Municipio: Nuestra Sefiorade La Paz Fecha Final: 30 de abr. de 2014 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: Z/ KALAJAHUIRA Total 25 20 20 5
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 CHAMBI MATHA 5967539 [ 34 [ F | NO AIMARA AMADECASA [ 13 | 12 | 15 | 10 | 50 | 12 [ 11 15 | 10 | 48 | 12 | 11 12 [ 10 [ 45 [ 12 | 15 | 11 10 | 48 | 11 13 | 13 [ 10 | 47 48 | C
2 LAYME ELISA 40 [ F | NO 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
3 MAMANI DORA SEGUNDINA | 4327669 | 40 [ F | NO| CASTELLANO AMADECASA | 13 | 14 | 14 | 10 | 51 0 [ 14 | 14 | 10 | 48 | 12 | 14 | 12 | 10 | 48 [ 12 | 15 | 15 | 14 | 56 | 12 | 14 [ 13 [ 10 | 49 5 | c
4 MITA ALICIA ROXANA 33| F |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 0 D
5 RADA ANGELA 2485569 | 46 | F [ NO| CASTELLANO AMADECASA | 12 | 15 | 10 | 10 | 47 | 14 [ 12 [ 10 | 10 | 46 | 13 | 12 | 14 | 10 | 49 [ 10 | 14 | 10 | 10 | 44 | 10 | 12 [ 12 | 10 | 44 46 | C
6 [ALI YUJRA ROSA 4913200 | 39 | F [ NO AIMARA AMADECASA | 12 [ 12 | 13 | 14 | 51 12 | 14 | 14 | 14| 54 | 12| 12| 14 | 10 [ 48 [ 12 | 12 | 12 | 14 | 50 | 12 | 12 [ 12 [ 14 | 50 51 | C
7 | ALVAREZ CONDORI VIRGINIA 5998144 [ 31 [ F | NO| CASTELLANO AMADECASA | 12 | 13 | 14 | 10 | 49 | 12 [ 15 [ 15 | 14 | 56 | 10 | 13 | 12 | 14 | 49 [ 14 | 14 | 14 | 14 | 56 | 13 | 14 [ 14 | 14 | 55 53 | C
8 |CALLE CONDORI SEGUNDINA 6081655 | 34 | F [ NO| CASTELLANO OTRO 14 | 14 [ 15 [ 10 [ 53 | 12 | 16 | 17 | 14 | 59 [ 11 14 | 15 [ 10 | 50 | 12 | 15 | 12 | 10 [ 49 [ 12 [ 15 | 12 | 14 | 53 53 | C
9 [CALLISAYA HUANCA ROSA 6174284 | 40 | F [ NO| CASTELLANO OTRO 13 [ 15 13| 14| 5 | 13| 17 | 15 | 10 [ 55 | 10 | 12 | 13 | 10 | 45 | 13 [ 14 [ 13 | 10 | 50 | 12 | 14 | 13 | 14 | 53 5 | c
10 | CHURA ZEGARRA JUANA 6981554 | 44 | F [ NO| CASTELLANO AMADECASA | 12 | 12 | 14 | 14 | 52 | 13 [ 15 | 16 | 10 | 54 | 10 | 11 14 | 14 [ 49 | 14 | 15 | 122 | 14 | 55 [ 12 [ 15 [ 14 | 10 | 51 5 | c
11 | CONDORI CHOQUE MARIA 4301475 | 38 | F [ NO| CASTELLANO | COMERCIANTE [ 10 | 14 | 13 | 10 | 47 | 12 | 16 | 17 | 14 | 59 | 11 11 13 | 14 [ 49 [ 10 | 15 | 12 | 10 | 47 | 10 | 17 [ 13 | 14 | 54 51 | C
12 | CONDORI DE ALVAREZ FELICIDAD 9121560 [ 49 [ F | NO AIMARA COMERCIANTE | 13 | 13 | 12 [ 14 | 52 | 14 | 14 | 17 | 14 | 59 [ 12 [ 10 | 15 | 10 | 47 | 10 | 14 [ 12 [ 10 | 46 | 11 14 | 12 | 10 | 47 5 | c
13 | CONDORI VILLCA IRMA YOLA 40 | F | 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 0 D
14 | DELGADILLO PEREZ ANA 5327890 [ 40 [ F | NO| CASTELLANO AMADE CASA | 10 2 d44 | «0F [ acsTq[l 14 | 15 | 14 | 54 | 13 | 12 | 14 | 10 | 49 [ 12 | 16 | 13 | 10 | 51 10 | 18 [ 14 [ 14 | 56 49 | C
15 | HUCHANI CARILLO SUSANA 6731346 | 32 | F [ NO| CASTELLANO OTRO 11 16 | 18 [ 14 [ 59 [ 12 | 12 | 16 | 14 | 54 [ 12 [ 11 10 [ 14 [ 47 [ 13 ] 15 | 14 | 14 | 56 | 12 | 14 [ 14 | 14 | 54 54 | C
16 | MACHACA COCHE PALY ESTHER 4836218 | 42 | F [ NO| CASTELLANO AMADECASA | 12 | 14 | 12 | 10 | 48 | 10 [ 15 [ 16 | 10 | 51 12 | 13 [ 15 | 14 | 54 | 10 | 14 | 14 | 10 [ 48 | 10 [ 15 | 12 | 10 | 47 5 | c
17 |NINA MAMANI GLADIS 32 | F | NO| CASTELLANO 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
18 | QUISBERT ARANDA MARTHA 12764911| 42 | F | NO [ CASTELLANO AMADECASA | 12 | 15 | 15 | 14 | 56 | 11 17 | 15 | 10 | 53 | 11 10 [ 13 [ 14 | 48 | 10 | 14 | 14 | 14 | 52 [ 11 12 | 14 | 10 | 47 51 | C
19 | QUISBERT MORALES ISABEL TEODORA 4944451 | 34 | F [ NO| CASTELLANO AMADECASA | 12 [ 12 [ 14 [ 10 | 48 | 13 | 14 | 14 | 14 [ 55 [ 10 | 12 | 14 | 14 | 50 | 10 [ 14 [ 11 14 [ 49 | 13 | 12 | 12 | 10 | 47 5 | c
20 [QuISPE PINTO DIONICIA 43 | F | 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
21 [QuIsPE PUNO MARTHA 6759459 | 41 | F [ NO| CASTELLANO AMADECASA | 12 | 12 | 16 | 14 | 54 | 10 | 13 | 17 | 14 | 54 | 10 | 14 | 15 | 10 [ 49 [ 11 14 | 12 | 10 | 47 | 14 | 12 | 14 | 14 | 54 52 | c
22 [QUISPE TICONA BENITA 6806031 | 37 | F [ NO AIMARA AMA DE CASA [ 11 15 | 14 [ 14 | 54 [ 12 ] 10 | 17 | 14 | 53 [ 11 12 | 14 | 14 [ 51 10 [ 15 | 12 ] 10 | 47 | 13 | 12 | 12 | 14 [ 51 51 | C
23 |[REQUELME QUEZO BIRGINIA 6178744 | 42 | F [ NO| CASTELLANO | COMERCIANTE [ 10 [ 11 15 [ 10 [ 46 [ 10 | 12 | 18 | 10 | 50 [ 10 [ 13 | 13 | 10 | 46 | 12 | 12 [ 13 [ 10 | 47 | 12 | 12 | 13 | 14 | 51 48 | C
24 [ SALINAS CANAVIRI LIZET JHOVANA 8421111 28 [ F | NO| CASTELLANO AMADECASA | 14 [ 12 | 15 | 14 | 55 | 12 | 15 | 16 [ 10 [ 53 [ 12 | 10 | 12 | 14 | 48 | 12 [ 13 [ 10 | 10 | 45 | 12 | 10 | 13 | 10 | 45 49 | C
25 [ SALINAS CANAVIRI LOURDES NOEMI 4836861 | 30 | F [ NO| CASTELLANO OTRO 11 12 | 14 [ 10 [ a7 | 11 12 [ 15 | 10 | 48 | 10 | 11 14 [ 10 [ 45 [ 12 | 15 | 11 0 [ 48 | 12 | 14 | 12 | 10 | 48 47 | 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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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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