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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control de
Departamento: LA PAZ Facilitador: ROSALIA LARUTA VILLCACUTI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 30 de mar. de 2014 Bloque: 1 Femenino 9 9 9 0

Municipio: El Alto Fecha Final: 1deoct. de2014 Parte: 2 Masculino 2 2 2 0

L ocalidad/Comunidad: EL ALTO Total 11 11 11 0
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1 |ALVAREZ DE HUALLPA LIDIA 2509567 | 114| F [ NO AIMARA |COMERCIANTE| 12 | 16 | 16 2 46 [ 10 | 12 | 14 | 10 | 46 | 12 | 16 | 14 6 48 [ 10 | 16 | 14 6 46 [ 10 | 16 | 16 | 10 | 52 [ 10 | 12 | 14 6 42 47 | C
2 |CcHOQUE SAICO FELISA 2539850 | 52 | F [ NO AIMARA |AMADE CASA| 8 16 [ 16 | 10 | 50 | 10 | 12 | 14 6 42 8 16 | 14 | 10 | 48 | 12 | 14 | 16 6 48 | 10 | 16 | 16 2 44 | 12 | 12 | 14 | 10 | 48 47 | C
3 [cocA DE TOLA MAURICIA 4361542 | 52 | F [ NO AIMARA |COMERCIANTE| 10 | 16 | 18 6 50 | 12 | 12 | 14 | 10 [ 48 | 10 | 16 | 16 6 48 | 12 | 16 | 16 2 46 [ 12 | 16 | 18 6 52 | 10 | 14 | 14 6 44 48 | C
4 [LAYME QUISPE ROSA 2580361 | 49 | F [ NO AIMARA |AMADE CASA| 12 | 18 | 16 6 52 | 10 | 14 | 14 | 10 | 48 | 12 | 12 | 16 6 46 [ 10 | 14 | 16 6 46 [ 10 | 18 | 16 | 10 | 54 [ 10 | 14 | 14 6 44 48 | C
5 | MONCADA PIZAYA GERVACIA JUANA | 6171990 [ 37 | F | NO AIMARA |AMADE CASA| 12 | 16 | 18 6 52 | 10 | 16 | 14 | 10 [ 50 | 12 | 14 | 16 | 10 [ 52 | 10 [ 14 | 14 6 44 [ 10 | 16 | 18 | 10 | 54 | 10 | 16 | 14 | 14 | 54 51 o]
6 | ONORIO DE LUPA SILBERIA 2126842 | 61 | F [ NO AIMARA |AMADE CASA| 8 16 [ 16 | 10 [ 50 | 12 | 14 6 10 | 42 8 16 | 14 | 10 | 48 | 12 | 14 [ 16 6 48 [ 10 | 16 | 16 2 44 | 12 | 12 | 14 | 10 | 48 47 | C
7 |QuUIQUISANI TORREZ ELVIRA 6878799 | 45 | F [ NO AIMARA |AMADE CASA| 8 18 [ 16 | 10 | 52 | 10 | 18 | 14 6 48 8 16 | 16 [ 10 | 50 | 12 | 16 | 16 6 50 | 10 | 18 | 16 | 10 | 54 | 12 | 18 | 14 | 10 | 54 51 o]
8 |QUISPE CALLE MARIO QUINTIN 3368645 | 59 | M [ NO AIMARA |COMERCIANTE| 10 [ 18 | 14 6 48 | 12 | 16 | 16 6 50 | 10 | 14 | 14 | 10 | 48 | 12 [ 16 | 14 6 48 | 12 | 18 | 14 2 46 [ 10 | 16 | 16 6 48 48 | C
9 |QuISPE CALLISAYA JUAN CRUZ 2014757 | 62 | M [ NO AIMARA MINERO 12 [ 20 | 16 6 54 | 10 | 14 | 16 | 10 [ 50 | 12 | 16 | 16 6 5 | 10 [ 16 | 14 [ 10 | 50 | 10 [ 20 | 16 | 10 | 56 | 10 | 14 | 16 | 10 | 50 52 | C
10 | QUISPE RAMOS JUANA 1003396C| 42 | F [ NO AIMARA |AMADE CASA| 10 | 18 | 16 6 50 | 12 | 14 | 16 2 4 [ 10 | 14 | 14 6 4 [ 12 | 14 | 14| 10| 50 | 12 | 18 | 16 6 52 | 10 | 14 | 16 | 10 [ 50 48 | C
11 | SAUCEDO PACO ANSELMA 2653726 | 52 | F [ NO AIMARA |AMADE CASA| 10 | 16 | 18 6 50 | 12 | 12 | 14 | 10 | 48 | 10 | 16 | 16 6 48 [ 12 | 16 | 16 2 46 [ 12 | 16 | 18 6 52 | 10 | 12 | 14 6 42 48 | C
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