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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control s s
Departamento: ORURO Facilitador: LEONARDO SAJAMA VENTURA Inscritos Efectivos | Aprobados | Reprobados

Provincia: San Pedro De Totora Fechadelnicio: 15 de may. de 2012 Bloque: 2 Femenino 8 7 7 1

Municipio: San Pedro de Totora Fecha Final: 15 de oct. de 2012 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: IRPAJOCO Total 10 9 9 1
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vidual vidual vidual vidual vidual

1 CAGUANA FELIZA 7338718 | 3 | F | sI AIMARA AMADECASA | 10 | 12 0 10 | 32 | 10 | 12 | 18 | 14 [ 54 | 14 [ 12 | 20 | 14 | 60 | 12 | 10 [ 20 | 14 [ 56 | 10 [ 12 | 19 | 14 | 55 51 | C
2 SAJAMA FIDEL 5770587 [ 2 [ M | sI AIMARA AMADECASA | 8 10 0 10 | 28 [ 14 | 12 | 14| 10 | 50 | 12 | 12 [ 14 | 10 | 48 | 14 | 12 | 18 | 10 [ 54 | 10 | 10 | 18 | 10 | 48 46 | C
3 |BERRIOS CHACOLLA ISABEL 660705 | 64 | F | s AIMARA AMADE CASA | 8 8 20 [ 10 | 46 [ 12 | 14 | 15 | 10 | 51 14 | 12 | 20 | 10 | 56 | 12 [ 10 | 18 | 10 | 50 | 14 | 10 | 18 [ 10 | 52 51 | C
4 |PACO RAMIREZ ANGEL 2771016 | 0 [ M | sI QUECHUA AGRICULTOR | 10 [ 10 0 10 | 30 [ 10 | 10 [ 15 | 10 [ 45 | 12 [ 14 | 20 | 10 | 56 | 14 | 12 [ 20 | 14 [ 60 | 12 | 14 | 19 | 14 | 59 5 | C
5 |PACO SAJAMA CELIA 4022850 | 2 | F | s AIMARA AMADECASA | 10 | 12 | 19 | 14 | 55 | 12 | 14 | 18 | 14 | 58 | 12 [ 14 | 20 [ 14 | 60 | 12 | 12 | 18 | 14 [ 56 | 10 | 12 | 20 | 14 | 56 57 | C
6 | SACAMA ANCONI ISIDORA 2783973 | 2 | F | s AIMARA 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
7 | SAJAMA SAJAMA PACEZA DORA 652508 | 60 | F | s AIMARA AMADE CASA | 8 8 16 | 10 | 42 | 12 | 14 | 15 [ 10 | 51 14 | 12 | 14 | 10 | 50 | 12 [ 10 | 14 | 10 | 46 | 14 | 10 | 14 [ 10 | 48 47 | C
8 | SANCHEZ SANCHEZ AMALIA 5729708 | 3 | F | sI AIMARA AMADE CASA | 10 [ 10 0 14 | 34 | 12 | 14 [ 16 | 10 [ 52 | 12 [ 12 | 21 10 | 55 | 14 | 10 [ 20 | 10 [ 54 | 12 | 12 | 18 | 10 | 52 49 | C
9 [vILLCA VILLCA BASILIA 4876286 | 3 | F | siI AIMARA AMADECASA | 8 8 0 10 [ 26 [ 10 | 10 | 15 | 10 | 45 | 12 [ 12 [ 21 10 | 55 [ 12 | 10 | 20 | 10 | 52 | 14 | 12 [ 17 | 10 | 53 46 | C
10 [viLLCcA VILLCA MARIA 5470517 | 32 | F | sI AIMARA AMADECASA | 10 | 12 0 14 | 36 | 14 | 14 | 16 | 14 | 58 | 10 [ 10 | 20 [ 10 | 50 [ 12 | 10 [ 19 | 10 | 51 12 | 12 | 20 | 14 | 58 51 | 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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