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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: ORURO Facilitador: VIRGENEZ MARTHA HERRERA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Pantaleon Dalence Fechadelnicio: 11 defeb. de 2013 Bloque: 2 Femenino 9 9 9 0

Municipio: Machacamarca Fecha Final: 14 de may. de 2013 Parte: 1 Masculino 6 6 6 0

L ocalidad/Comunidad: HUANUNI Total 15 15 15 0
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vidual vidual vidual vidual vidual

1 | ALEJANDRO CHIRARI EMELIANA 9355931 [ 1 [ F | NO QUECHUA AMADE CASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | C
2 |CHOQUE CALANI INOCENCIA 620485 | 1 | F | sl QUECHUA AMADECASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 68 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 64 | c
3 |CHOQUECALLATA | CUTINA SAIDA 5726970 [ 1 [ F | sI QUECHUA AMADE CASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | &8 64 | C
4 [CRUZ MARTENEZ HONORATO 5727919 [ 1 [ M | s QUECHUA OTRO 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 [ 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | C
5 |CRUZ MARTINEZ CARMELO 5772001 [ 1 [ M | sI QUECHUA OTRO 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 64 | c
6 [GUZMAN MAMANI GREGORIA 5516238 [ 1 | F |VAC 10 VACIO[VACIO | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | C
7 |MARTINEZ ACHACOLLO FELICIANO 621979 | 1 [ M | sI QUECHUA OTRO 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 68 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 64 | c
8 |MARTINEZ HURAYO ANGELINO 7339802 [ 66 [ M | sI QUECHUA OTRO 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | C
9 |MARTINEZ MAMANI WILSON 16 | M 14 [ 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 | 14 [ 20 | 20 | 14 | 68 | 14 | 20 | 20 | 14 | 68 68 | C
10 | MARTINEZ MAMANI YONE 8679689 [ 1 [ M | sI QUECHUA OTRO 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 |
11 | MARTINEZ RAMIREZ MATIASA 7374239 [ 1 [ F | sI QUECHUA AMADECASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 68 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 64 | c
12 | MARTINEZ VILLCA FILOMENA 7342172 1 [ F | s QUECHUA AMADE CASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | C
13 |MITMA ZENTENO ARMINDA 5233070 [ 1 [ F | sl QUECHUA AMADECASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 68 | 14 | 20 [ 20 [ 14 [ 68 | 14 | 20 | 20 | 14 [ 68 [ 14 [ 20 | 20 | 14 | 68 64 | C
14 |VILLCA GUTIERREZ CARLOTA 6467487 | 1 | F | sI QUECHUA AMADE CASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | 8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 | 14 | 20 | 20 | 14 | 68 64 | c
15 | VILLCA GUTIERREZ ELISA 7342205 [ 1 [ F | s QUECHUA AMADECASA | 14 | 20 0 14 | 48 [ 14 | 20 | 20 | 14 | &8 | 14 | 20 [ 20 | 14 | 68 | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 64 | 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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