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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: ORURO Facilitador: CIRILA VALDEZ ANCARI Inscritos Efectivos | Aprobados | Reprobados

Provincia: San Pedro De Totora Fechadelnicio: 3 demay. de 2012 Bloque: 2 Femenino 11 10 10 1

Municipio: San Pedro de Totora Fecha Final: 28 de set. de 2012 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: TOTORA Total 13 12 12 1
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1 |ALCAZAR MARCA sucl 5757950 [ 1 [ F | sI AIMARA AMADE CASA | 12 18 0 10 [ 40 [ 12 | 18 | 19 | 14 | &3 12 18 [ 20 [ 10 [ 60 [ 12 | 16 | 18 | 10 | 56 12 18 | 16 [ 10 | 56 55 | cC
2 |BERRIOS RAMOS RUSANA 7293434 [ 27 [ F | s AIMARA AMADECASA | 14 [ 20 | 20 | 14 | 68 | 14 | 20 [ 19 [ 14 | 67 14 [ 20 [ 15 | 14 | 63 | 12 | 18 | 18 [ 14 | 62 14 | 20 [ 20 | 10 | 64 65 | C
3 |CALLE MAMANI DARIA 5063519 [ 1 [ F | NO AIMARA OTRO 10 18 0 10 [ 38 [ 10 | 16 | 18 | 10 | 54 12 16 [ 19 [ 10 [ 57 [ 10 | 16 | 20 | 10 | 56 10 18 | 18 [ 10 | 56 5 | c
4 | CONDORI HIDALGO SIXTA 2798601 | 55 | F [ NO AIMARA AMADE CASA | 10 16 0 10 [ 36 [ 12 | 18 | 16 | 10 | 56 10 16 [ 18 [ 10 [ 54 [ 12 | 16 | 20 | 10 | 58 8 16 [ 16 [ 10 [ 50 51 C
5 |HUANCA BENITO JUSTO 658233 | 57 | M [ NO AIMARA OTRO 12 18 | 19 [ 10 [ 59 [ 12 | 18 | 14 | 10 | 54 12 18 | 17 [ 10 [ 57 [ 12 | 18 | 20 | 10 | 60 14 | 20 [ 17 | 14 | 65 59 | c
6 |HUARACHI MAMANI VICENTA 5731966 [ 55 [ F | sI AIMARA AMADE CASA | 10 16 [ 17 [ 10 | 53 | 10 | 16 | 19 [ 10 [ 55 [ 10 18 [ 20 [ 10 [ 58 [ 10 | 16 | 20 | 10 | 56 10 18 | 20 [ 10 | 58 5 | C
7 | MAMANI ALA MAXIMO 2770972 | 66 | M | sI AIMARA AGRICULTOR | 14 [ 20 [ 18 | 14 | 66 | 14 | 20 [ 18 [ 14 | 66 14 16 | 17 [ 14 | 61 14 | 18 | 20 | 14 | 66 14 | 20 [ 17 | 14 | 65 65 | C
8 [MOLLO GODOY DE CALLE | JUANA 622403 | 65 | F | sI AIMARA AMADECASA | 14 [ 20 | 20 | 14 | 68 | 12 | 18 | 18 [ 14 | 62 12 [ 20 [ 20 | 14 | 66 | 12 | 18 | 20 [ 14 | 64 10 16 | 20 [ 10 | 56 63 | C
9 [NINA NINACHOQUE GENARA 2757271 | 55 | F | sI AIMARA AMA DE CASA | 12 18 | 19 [ 10 [ 59 [ 12 | 18 | 18 | 10 | 58 12 16 [ 21 10 [ 59 [ 14 | 18 | 20 | 10 | 62 12 14 | 16 | 14 | 56 59 | c
10 | NUNEZ ALCAZAR MARGARITA 1| F [nNO AIMARA OTRO 12 16 [ 16 [ 10 | 54 [ 10| 16 | 21 10 | 57 10 16 [ 20 [ 10 [ 56 [ 10 | 16 | 20 | 10 | 56 12 16 | 20 [ 10 | 58 5 | cC
11 | SACAMA SAJAMA ELISA VIVIANA 2770796 | 3 | F | siI AIMARA OTRO 10 18 0 14 | 42 [ 12 | 16 | 18 | 14 | 60 12 16 | 18 [ 14 [ 60 [ 12 | 16 | 20 | 14 | &2 12 16 | 17 | 10 | 55 5 | C
12 | TANGARA RAMOS MARCELINA 5749371 56 [ F | sI AIMARA AMADE CASA | 12 18 | 18 [ 14 [ 62 [ 10 | 16 | 18 | 14 | 58 12 18 | 18 [ 10 [ 58 [ 12 | 16 | 20 | 10 | 58 12 18 | 20 [ 14 | 64 60 | cC
13 | VALDEZ ANCARI CECILIA 56 [ F | sl AIMARA AMADECASA [ © 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

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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