FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: RUTH MAMANI ROSALES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 2 deoct. de 2014 Bloque: 2 Femenino 12 10 10 2

Municipio: El Alto Fecha Final: 3 de abr. de 2015 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: EL ALTO Total 14 12 12 2
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1 | CALIZAYA TARQUI MATILDE JOSEFINA | 4967731 [ 36 [ F | NO AIMARA COMERCIANTE | 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
2 | CONDORI MAMANI MARCELINA 6013855 | 36 | F [ NO aimara COMERCIANTE | 12 | 16 | 18 6 52 | 10 [ 14 | 18 6 48 | 12 | 14 | 15 6 47 | 12 | 16 | 19 6 53 | 12 | 17 | 15 6 50 5 | c
3 | CONDORI RAMOS BERNALDINA 6181249 | 48 | F [ NO aimara OTRO 11 16 | 14 [ 10 [ 51 14 | 16 | 17 6 53 | 11 14 | 16 6 47 | 14 | 16 [ 19 [ 10 | 59 | 14 | 14 | 18 6 52 5 | c
4 [HUANCA LARICO VICTORIA 6792823 | 41 | F [ NO aimara OTRO 12 | 14 | 12 44 | 12 [ 10 | 14 6 42 | 12 | 14 | 17 6 49 | 14 [ 15 | 14 6 49 | 13 | 12 | 15 6 46 46 | C
5 | JALANOCA FLORES MARCELA 4909935 | 34 | F [ NO aimara COMERCIANTE | 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 [LAURA CALLE REMIGIA 443510 | 59 | F [ NO aimara COMERCIANTE | 10 | 12 | 18 6 46 | 10 [ 14 | 16 6 46 | 12 | 15 | 17 6 50 | 10 [ 14 [ 18 6 48 | 12 | 15 | 18 6 51 48 | C
7 | MAMANI LIMACHI EUSEBIO 2468935 | 63 | M [ NO aimara COMERCIANTE | 12 | 14 | 16 [ 10 [ 52 [ 12 | 16 | 18 | 10 | 56 [ 10 | 14 | 16 | 10 | 50 | 10 [ 16 [ 18 [ 10 [ 54 | 12 | 15 | 17 6 50 52 | c
8 [MERMA HUACHANI VIRGINIA 5972808 [ 40 [ F | NO aimara AMADECASA [ 10 [ 14 | 16 6 46 | 10 [ 12 | 14 6 42 | 10 | 12 | 14 6 42 | 10 [ 13 | 16 6 45 | 12 | 15 | 16 6 49 45 | C
9 [MUNOS RODRIGUEZ EVA ADELA 2517019 | 56 | F [ NO aimara COMERCIANTE | 12 | 18 | 14 6 50 | 10 [ 12 | 16 6 44 | 12 | 15 | 17 50 | 13 [ 16 | 18 6 53 | 12 | 15 | 18 6 51 5 | c
10 |PATZI ALIAGA MAXIMA 6138092 | 36 | F [ NO aimara AMADECASA | 12 | 14 | 16 | 10 | 52 | 12 [ 16 | 18 | 10 | 56 | 10 | 14 | 16 | 10 | 50 [ 10 | 16 | 18 | 10 | 54 | 12 | 15 | 17 6 50 5 | c
11 |RIVAS DEROJAS VIRGINIA 9255397 [ 53 [ F | NO aimara COMERCIANTE | 12 | 16 | 12 6 46 | 13 [ 15 | 16 6 50 | 12 | 14 | 18 6 5 | 11 13 | 15 6 45 | 12 | 15 | 16 6 49 48 | C
12 | SALGADO CALLE ANGELICA 6742533 | 40 | F [ NO aimara AMADECASA | 10 | 16 | 16 6 48 | 12 [ 18 | 20 6 56 | 12 | 14 | 18 6 50 | 10 [ 13 [ 18 6 47 | 14 | 15 | 16 6 51 5 | c
13 | SOTO CALLE JUAN 4924001 | 47 | M [ NO aimara AMA DE CASA [ 11 13 | 16 [ 10 | 50 [ 13 | 14 | 16 | 10 [ 53 [ 10 [ 18 | 19 | 10 | 57 | 10 [ 14 [ 18 [ 10 | 52 | 14 | 16 | 16 | 10 | 56 54 | C
14 |VILLCA DE ARGOLLO SONIA 6067652 | 42 | F [ NO aimara OTRO 11 16 | 14 [ 10 | 51 14 | 16 | 17 6 53 | 11 14 | 16 47 | 14 | 16 [ 19 [ 10 | 59 | 14 | 14 | 18 6 52 5 | 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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