FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d;m "
Departamento: LA PAZ Facilitador: WINKLER ALIAGA SOTO Inscritos Efectivos | Aprobados | Reprobados

Provincia; Murillo Fechadelnicio: 27 dedic. de 2013 Bloque: 1 Eemenino 14 10 10 4

Municipio: El Alto Fecha Final: 30 dejun. de 2014 Parte: 2 Masculino 0 0 0 0

L ocalidad/Comunidad: EL ALTO Total 14 10 10 4
Apellidos y Nombre(s) E|s g cul s Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales E
N° Cl g i t;le I: :l:g g: Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Identfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
do Grup. dual Final | tencis| Final | Grup. dual Final | tencie| Final | Grup. dual Final |tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencia| Final | Grup. dual Final | tencie| Final [
1 MAMANI MONICA 8261305 31 | F | sI AIMARA [AMADECASA| 13 | 13 | 16 | 14 | 56 | 11 13 | 14 | 14 | 52 | 12 | 12 | 18 | 14 | 56 | 11 11 17 | 14 | 583 [ 10 | 1 19 | 14 | 54 | 12 | 14 | 16 | 14 | 56 55 c
2 [ARUQUIPA CARRISALES LORENZA 4363390 | 40 | F | sI AIMARA | AMA DE CASA| 11 20 | 19 | 10 | 60 | 10 | 12 17 | 10 | 49 | 10 | 17 | 14 | 10 | 51 13 1 12| 16 | 10 | 51 10 | 14 | 17 | 10 | 51 10 | 21 19 | 10 | 60 54 ¢
3 |FLORES CUARETI MANUELA 4299782 | 39 | F | sI AIMARA [COMERCIANT| 13 | 16 | 14 | 10 | 53 [ 11 15 | 15 | 10 | 51 12 | 13 | 18| 10 | 53 | 13 | 16 | 18 | 10 | 57 | 10 | 14 | 17 | 10 | 51 12 | 17 | 14 | 10 | 53 53 c
4 |LOZA CHUILLA TEODORA 2038402 | 48 | F | sI AIMARA [AMADECASA| 13 | 14 | 16 | 10 | 53 | 12 13115 | 10 | 50 | 12 | 13 [ 17 | 10 | 52 | 11 13 1 18 | 10 | 52 | 11 15 1 15 | 10 | 51 12 | 15 | 16 | 10 | 53 52 c
5 [LUQUE MAMANI LIDIA 7000845 30 | F | sI AIMARA  [COMERCIANTI| 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 0 0 0 0 0 D
6 [MAMAN | DE CALLISAYA NATIVIDAD 3308887 | 52 | F | sI AIMARA [AMADECASA| 14 | 16 | 18 | 10 | 58 | 12 15 1 16 | 10 [ 53 | 13 | 16 | 12 | 10 | 51 10 | 15 | 17 | 10 | 52 | 11 14 | 16 | 10 | 51 13 1 17 | 18 | 10 | 58 54 c
7 |MAMANI LIMACHI LOURDES 25| F | sl 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 0 0 0 0 0 D
8 | MAMANI MACHACA MARY ISABEL 7039212 | 34 | F | sI 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 0 0 0 0 0 D
9 [QUENTA PEREZ VIRGINIA RITA 5484134 | 40 | F | sI AIMARA [AMADECASA| 12 | 14 | 18 | 14 | 58 | 11 12 15 | 14 | 52 [ 11 11 17 | 14 [ 53 | 14 | 12 | 16 | 14 | 56 | 12 | 11 15 | 14 | 52 11 15 | 18 | 14 | 58 55 ¢
10 [ QUISPE DE QUENALLATA  |[NANSI 5994331 | 46 | F | sI AIMARA  [COMERCIANTI| 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 0 0 0 0 0 D
11 | SANGALLI CHAVEZ CLOTILDE 8268344 | 30 | F | sI AIMARA  [COMERCIANT| 13 | 17 | 16 | 14 | 60 | 12 16 | 14 | 14 | 56 | 12 | 13 | 15 | 14 | 54 | 14 | 17 | 21 14 |1 66 | 13| 15| 14 | 14 | 56 | 12 | 18 | 16 | 14 | 60 59 ¢
12 | VARGAS DE ESTEBAN AGUSTINA 6122556 | 45 | F | sI AIMARA [AMADECASA| 14 | 17 | 20 | 10 | &1 12 16 | 17 | 10 | 55 | 13 | 18 | 14 | 14 | 59 | 14 | 17 | 18 | 10 | 59 | 11 15 | 17 | 10 [ 53 | 13 | 18 [ 20 | 10 | 61 58 c
13 | VELASQUEZ DE LAIME GLORIA NIEVES 2470362 | 48 | F | sI AIMARA |AMADECASA| 12 | 14 | 19 | 14 | 59 [ 10 | 13 | 19 | 10 | 52 | 11 18 | 19 | 14 ] 62 | 11 10 | 21 14 | 56 12 1 19 | 10 [ 50 | 11 15 | 19 | 10 | 55 56 ¢
14 | YUJRA APAZA CECILIA 6078663 | 30 | F | sI AIMARA [ AMA DE CASA| 11 14 | 17 | 10 | 52 | 11 16 | 15 | 10 | 52 9 16 | 17 | 10 | 52 | 11 14 | 21 10 | 56 | 12 | 12 | 17 | 10 | 51 9 15 | 17 | 10 | 51 52 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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