FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: CHUQUISACA Facilitador: ROSAY SELA SOLEDAD BARRERA MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fecha delnicio: 2 deene. de 2015 Bloque: 2 Femenino 17 15 14 3

Municipio: Sucre Fecha Final: 10 dejul. de 2015 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: BARRIO LASLOMAS Total 17 15 14 3
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Namre(s) 2HE Qo | || pe | Mot | T | | P A | Mot | Teb | | P | ek | Mot | T | (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 |CABEZAS RAMOS ADRIANA 7559457 [ 71 [ F | NO QUECHUA AMADE CASA | 13 | 21 10 [ 14 [ 58 [ 14 | 18 | 15 | 14 | &1 12 [ 21 21 14 | 68 [ 14 | 21 18 | 14 | 67 | 14 | 19 | 20 | 14 | 67 64 | C
2 [CARAZANI LAZARTE MERCEDES 5655450 [ 45 [ F | sl QUECHUA AMADECASA | 12 [ 18 [ 21 10 | 61 14 | 21 10 | 14 | 59 | 12 | 21 10 | 14 [ 57 [ 12 ] 18 | 20 | 14 | 64 | 10 | 16 [ 17 | 14 | 57 60 | c
3 |CHOQUE RAMIREZ CECILIA 80771108 27 | F | NO QUECHUA OTRO 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
4 |DAZA VARGAS JOSEFINA 7511081 [ 21 [ F | sl QUECHUA 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
5 |DURAN ARENAS NORA 5678271 [ 43 [ F | sI QUECHUA AMADECASA | 12 | 13 | 21 14 | 60 [ 10 | 16 | 21 14 | 61 12 | 15 [ 21 10 | 58 [ 14 | 13 | 18 | 14 | 59 | 10 | 15 [ 18 | 14 | 57 59 | c
6 |DURAN POLARES ELENA 4087273 | 39 | F | sI QUECHUA AMADECASA | 12 [ 15 | 18 [ 14 | 59 | 14 | 15 | 15 [ 14 | 58 [ 12 | 17 | 21 14 | 64 [ 10 | 18 | 18 | 14 | 60 | 14 | 15 [ 17 [ 14 [ 60 60 | C
7 |HIGUERAS CONTRERAS PRIMA 1126825 | 61 | F | NO QUECHUA AMADECASA | 12 | 15 | 21 0 48 0 20 | 10 [ 14 | 44 [ 14 | 16 | 21 14 | 65 [ 14 | 15 | 15 | 14 | 58 | 10 | 16 [ 17 | 14 | 57 54 | C
8 |HIGUERAS CONTRERAS ROSALIA 3659955 [ 49 [ F | sI QUECHUA AMADECASA | 10 [ 15 [ 20 [ 10 | 55 | 13 | 15 | 10 [ 14 | 52 | 12 | 17 | 21 14 | 64 [ 10 | 15 | 20 | 14 | 59 | 12 | 18 [ 18 [ 14 [ 62 58 | C
9 [HUALLPA DONOSO GUADALUPE 3659202 [ 41 [ F | sl QUECHUA AMADECASA | 12 [ 21 15 | 10 [ 58 [ 12 | 15 | 15 | 14 | 56 | 14 [ 15 [ 21 10 | 60 [ 10 | 21 | 20 | 10 | &1 10 | 15 [ 21 14 | 60 59 | c
10 |LARA MAMANI LIDIA 5670700 [ 28 [ F | sI QUECHUA AMADECASA | 14 | 14 | 20 | 14 | 62 | 14 | 17 | 18 | 14 | 63 | 12 | 15 | 21 14 | 62 [ 14 | 14 | 20 | 14 | 62 | 10 | 18 [ 20 [ 14 | 62 62 | ¢
11 |LARA MAMANI MARTHA 7551846 | 31 [ F | NO QUECHUA AMADECASA | 14 [ 10 [ 20 | 14 | 58 | 10 | 21 18 | 14 | 63 | 14 | 21 15 | 14 [ 64 | 14 | 18 | 17 | 14 | 63 | 14 | 15 [ 15 [ 14 | 58 61 | C
12 | MEDRANO VILCA FORTUNATA 12456834| 33 | F | NO QUECHUA AMADECASA | 10 | 10 | 20 | 10 | 50 9 15 | 18 | 14 | 56 | 12 | 18 | 21 14 | 65 8 10 | 15 | 14 | 47| 12| 16 | 15 | 14 | 57 55 | C
13 | PINTO HIGUERAS EUSEBIA 7556135 [ 23 [ F | sI QUECHUA AMADECASA | 12 [ 16 [ 21 10 | 59 [ 13 | 15 | 10 | 14 | 52 | 12 [ 15 [ 21 10 | 58 [ 12 | 16 | 20 | 14 | 62 | 10 | 15 [ 18 [ 14 [ 57 58 | C
14 | POLARES QUISPE JACINTA 1125280 | 75 | F | NO QUECHUA AMADE CASA | 0 0 0 10 | 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 D
15 | SERRANO CABEZAS PAULINA 7503921 [ 29 [ F | sI QUECHUA AMADECASA | 10 [ 15 | 18 [ 10 | 53 | 12 | 15 | 15 [ 14 | 56 [ 12 | 20 | 21 14 | 67 [ 10 | 15 | 14 | 14 | 53 | 12 | 20 [ 20 [ 14 | 66 59 | cC
16 | VARGAS CARASANI LUCIA 3636380 [ 45 [ F | sl QUECHUA AMADECASA | 14 | 15 | 20 | 10 | 59 | 10 [ 16 | 10 | 14 | 50 | 12 | 21 18 | 14 [ 65 [ 10 | 15 | 20 | 14 | 59 | 10 [ 17 [ 18 | 14 | 59 58 | C
17 | VARGAS MAYA FAUSTA 1082277 | 51 | F | Sl QUECHUA AMADECASA | 14 [ 15 | 15 | 14 | 58 | 12 | 19 [ 18 [ 14 [ 63 | 12 | 21 20 | 14 | 67 | 12 [ 15 | 15 | 14 | 56 | 10 | 18 | 15 | 14 | 57 60 | C

Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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