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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s
Departamento: CHUQUISACA Facilitador: CINTIA FIENGO MICHEL Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fechadelnicio: 2 defeb. de 2015 Bloque: 2 Femenino 10 3 3 7

Municipio: Sucre Fecha Final: 18 de ago. de 2015 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: BARRIO VILLA COPACABANA Total 11 3 3 8
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vidual vidual vidual vidual vidual

1 |CALDERON SANDOVAL MARTHA 7515614 [ 25 [ F | sI QUECHUA AMADE CASA | 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 | CARDENAS CABA ELDA 4116973 | 34 | F | siI 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
3 | CONDORI FAJARDO MARGARITA 5698006 [ 29 [ F | NO QUECHUA AMADE CASA | 12 15 | 14 [ 10 [ 51 14 | 14 | 15 | 14 | 57 10 [ 20 [ 16 | 10 | 56 | 12 | 15 [ 17 [ 14 | 58 12 | 20 [ 18 [ 10 [ 60 5 | cC
4 |ESTRADA SANDOBAL ALICIA 7568726 [ 27 [ F | sI QUECHUA AMADE CASA | 14 15 [ 14 [ 10 [ 53 [ 14 | 18 | 14 | 10 | 56 14 18 [ 10 [ 10 [ 52 [ 13 | 19 | 18 | 14 | 64 12 18 | 18 [ 10 | 58 57 | C
5 | GUMIEL ANDRADE MARTHA 1114865 | 51 | F | SI QUECHUA AMADECASA | 12 | 20 | 15 | 14 | 61 11 20 | 15 [ 14 | 60 12 [ 20 [ 16 | 14 | 62 | 12 | 20 [ 18 [ 14 | 64 14 | 20 [ 15 | 14 | 63 62 | c
6 [LEON CUTIPA CRISTOBAL 1024581 | 67 | M | SI 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
7 |PARACTA LABRANDERO ENEYDA 7566651 [ 26 [ F | sI QUECHUA AMADE CASA | 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
8 [PORCO CORDOVA ESTHER 10336652| 24 | F | SI 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
9 [SANDOVAL PINTO PAULINA 1143616 | 45 | F | SI 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
10 | SERRANO VEDIA MARIA 7571230 [ 25 [ F | sI QUECHUA AMADE CASA | 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
11 | VARGAS HURTADO SALOME 7460798 | 27 [ F | NO 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

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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