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DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control = rifm
Departamento: LA PAZ Facilitador: ROSMERY QUISPE MENDOZA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 22 de oct. de 2014 Bloque: 2 Femenino 13 13 13 0

Municipio: Nuestra Sefiorade La Paz Fecha Final: 27 de abr. de 2015 Parte: 1 Masculino 2 2 2 0

Localidad/Comunidad: Z/ TACAGUA CENTRO (CASA Total 15 15 15 0

COMUNAL PAJCHANI)
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vidual vidual vidual vidual vidual

1 |CALLISAYA VDA DE CRUZ FELIPA 3414336 [ 65 [ F | sI AIMARA AMADECASA | 12 | 18 | 18 | 10 | 58 | 14 [ 15 [ 18 | 10 | 57 | 10 | 14 | 18 | 10 | 52 [ 10 | 12 | 16 | 10 | 48 | 12 | 14 [ 18 | 10 | 54 54 | c
2 |CANZAYA CAMA LORENZA 4790148 | 45 | F | sI AIMARA AMADECASA [ 12 [ 15 | 16 6 49 | 14 | 15 | 18 6 53 | 11 13 | 15 6 45 | 11 10 | 15 6 42 | 13| 12 | 14 6 45 47 | C
3 |CATARI HUALLPA JUANA 13967454| 43 | F | NO AIMARA AMADECASA | 10 | 12 | 16 6 44 | 12 [ 15 | 20 6 53 9 (12815 6 42 8 10 | 15 6 39 | 10 | 12 | 17 6 45 45 | C
4 |CHURA DE ZAPANA ENCARNACION 2547083 | 69 | F | sI AIMARA AMADECASA | 14 [ 17 | 17 | 10 | 58 | 14 | 20 [ 20 [ 10 [ 64 | 13 | 18 | 20 | 10 | &1 13 [ 15 | 18 | 10 | 56 | 12 | 20 | 20 | 10 | 62 60 | C
5 | CONDORI DE MAYTA ISABEL 2317620 | 67 | F | sI AIMARA AMADECASA | 14 | 20 | 20 | 14 | 68 | 14 [ 20 | 20 | 14 | 68 | 13 | 18 | 20 | 14 | 65 [ 13 | 17 | 20 | 14 | 64 | 12 | 20 [ 20 | 14 | 66 66 | C
6 [CRUZ CALLISAYA AQUILA 9866891 [ 40 [ F | sI AIMARA AMADECASA [ 12 [ 14 | 15 | 10 | 51 14 [ 14 | 16 | 10 | 54 | 13 | 14 | 16 | 10 [ 53 [ 14 | 12 | 15 | 10 | 51 14 | 17 [ 18 [ 10 [ 59 54 | C
7 |LARUTA DE MAGNE IRENE 2626877 | 74 | F | sI AIMARA COMERCIANTE | 14 | 20 | 20 | 14 [ 68 [ 14 | 20 | 20 | 14 | 68 | 13 [ 18 | 20 | 14 | 65 | 13 | 16 | 18 [ 14 [ 61 12 | 20 [ 20 | 14 | 66 66 | C
8 |MAGNE CHOQUEHUANCA SERAPIO 463800 | 70 | M [ NO AIMARA OTRO dofl|~ 13|15 6 44 | 12 [ 15 | 18 6 51 9 10 | 15 6 40 8 12 | 14 6 40 | 10 [ 11 16 6 43 4 | C
9 [MAMANI PUJRO DAMIANA 455181 | 47 | F | sl AIMARA AMADECASA [ 12 [ 15 | 16 6 49 | 14 | 15 | 18 6 53 | 11 13 | 15 6 45 | 11 10 | 15 6 42 | 13| 12 | 14 6 45 47 | C
10 | MENDOZA DE QUISPE EUSEBIA 2078591 | 55 | F | sI AIMARA AMADECASA | 14 | 20 | 20 | 14 | 68 | 14 [ 20 | 20 | 14 | 68 | 12 | 18 | 20 | 14 | 64 [ 12 | 17 | 18 | 14 | &1 13 | 20 [ 20 [ 14 | 67 66 | C
11 | QUISPE MAMANI GERMAN 3466074 [ 58 [ M | sI AIMARA CHOFER 14 | 20 [ 20 | 14 | 68 | 12 | 18 | 20 | 14 [ 64 | 14 | 20 | 20 | 14 | 68 | 12 [ 17 | 18 | 14 | 61 13 | 20 [ 20 | 14 | 67 66 | C
12 | SACA CALLISAYA MARIA ELENA 8439724 [ 36 [ F | NO| CASTELLANO OTRO 12 | 19 [ 20 | 14 | 65 | 14 | 20 | 20 [ 14 [ 68 | 13 | 20 | 21 14 | 68 [ 14 | 20 | 21 14 | 69 | 14 | 20 | 21 14 | 69 68 | C
13 | TICONA CRUZ CRISTINA 455239 | 53 | F | sl AIMARA AMADECASA [ 12 [ 15 [ 16 6 49 | 14 | 15 [ 18 6 53 | 11 B | B 6 45 | 11 10 | 15 6 42 | 13 | 12 | 14 6 45 47 | C
14 | TOCOCUSI FLORES LUCINA 3075406 | 57 [ F | sl AIMARA COMERCIANTE | 12 | 20 [ 20 [ 10 [ 62 | 14 | 20 | 20 | 10 [ 64 [ 10 [ 20 | 20 | 10 | 60 | 10 [ 17 | 18 | 10 | 55 | 12 | 18 | 20 | 10 | 60 60 | c
15 | VICHINI DE ARUNI FILOMENA 4924269 | 63 | F | sI AIMARA AMADECASA | 12 [ 18 [ 19 [ 10 | 59 | 14 | 20 | 20 [ 10 [ 64 [ 10 | 17 | 18 | 10 | 55 | 10 [ 16 | 18 | 10 | 54 | 12 | 18 | 20 | 10 | 60 58 | C

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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