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Control d
Departamento: ORURO Facilitador: ELENA CHOQUE MOLLER Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sajama Fechadelnicio: 8 deabr. de 2012 Bloque: 2 Femenino 9 9 9 0

Municipio: Turco Fecha Final: 15 de set. de 2012 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: TURCO Total 10 10 10 0
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8
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1 [ATAHUICHI CHOQUE ESTEFANIA 4074512 | 2 | F | s AIMARA AMADECASA | 12 | 10 0 14 | 36 | 12 | 10 [ 16 | 14 [ 52 | 10 [ 10 | 18 | 14 | 52 | 10 | 10 [ 16 | 14 | 50 | 10 | 11 15 | 14 | 50 | 48 | C
2 |BLANCO ATAHUICHI LIDIA 73000393 2 | F | NO AIMARA AGRICULTOR | 11 14 0 14 | 39 | 12 | 14 | 16 | 14 [ 56 | 12 | 14 | 20 | 14 | 60 | 11 12 | 20 | 14 | 57 | 14 | 14 [ 18 | 14 | 60 54 | C
3 |FLORES CHOQUE MERCEDES 3510578 | 38 | F | sI AIMARA OTRO 10 | 10 | 18| 10 [ 48 | 10 | 12 | 18 | 10 | 50 | 12 | 12 | 19 | 10 [ 53 | 12 | 14 | 18 | 10 | 54 | 14 | 13 [ 15 | 10 | 52 51 | C
4 |FLORES VILLCA VIRGINIA 7299933 [ 2 | F | sI AIMARA AMADECASA | 12 | 14 | 15 | 10 [ 51 11 10 | 16 [ 10 | 47 [ 11 10 | 20 [ 10 | 51 11 12 | 17 [ 10 | 50 | 12 | 13 [ 14 | 10 | 49 5 | C
5 |GOMEZ CALLE ELISA 4503055 | 2 | F | s AIMARA AMADECASA | 10 | 10 | 15 [ 10 | 45 | 10 | 10 | 16 | 10 | 46 | 11 10 | 18 [ 10 | 49 | 11 12 | 16 | 10 | 49 [ 12 | 13 | 14 | 10 | 49 | 48 [ C
6 |LOPEZ GOMEZ VIRGINIA 3532662 [ 2 | F | NO AIMARA AMA DE CASA | 11 9 16 | 10 | 46 | 12 | 10 | 16 [ 10 | 48 | 12 | 10 | 20 | 10 | 52 [ 11 10 | 16 | 10 | 47 [ 12| 14 | 14| 10| 50 | 49 [ cC
7 |MOLLO QUENAYA ARCENIA 7277561 | 2 | F | NO AIMARA AMADECASA | 10 | 14 | 16 | 10 | 50 [ 12 | 11 17 | 10 [ 50 | 12 [ 10 | 21 10 | 53 | 10 | 12 | 18 | 10 [ 50 | 14 | 12 | 13 | 10 | 49 5 | C
8 |PILCO QUISBERT ROSENDO OSCAR 6812735 | 39 | M | NO AIMARA OTRO 10 | 10 [ 16 | 10 | 46 | 10 [ 10 | 12 [ 10 | 42 [ 10 | 11 | 20 | 10 | 51 11 10 | 16 | 10| 47 [ 10| 10| 17| 10| 47| 47 | C
9 |yAvi APAZA ERACLEA 7397264 | 2 | F | sI AIMARA AMADECASA | 10 [ 10 | 16 | 10 | 46 | 11 11 16 | 10 [ 48 | 10 [ 10 | 21 10 | 51 11 10| 16 | 10| 47 | 12| 12| 14| 10| 48| 48 |[cC
10 [zUBIETA FLORES NELIA 4070372 | 2 | F | s AIMARA AMADE CASA | 9 9 12 | 10 | 40 | 10 [ 10 | 14 [ 10 | 44 | 10 9 6 | 10 [ 45 | 10 [ 10 | 10 [ 10 | 40 [ 10 | 10 | 10| 10| 40 | 42 | 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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