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Control de
Departamento. COCHABAMBA Facilitador: SUSANA RIOJA SOTO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Arque Fechadelnicio: 2 defeb. de 2014 Bloque: 1 Femenino 5 5 5 0

Municipio: Arque Fecha Final: 11 dejun. de 2014 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: TACOLOMA Total 8 8 8 0
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1 AGUADA JIMENEZ CATALINA 8763691 | 36 F S| | QUECHUA [AMADE CASA| 10 20 21 10 61 10 20 14 10 54 10 20 21 10 61 10 20 21 10 61 59 o]
2 AMAYA BELZU JUANA 8765056 | 35 F Sl QUECHUA |[AMA DE CASA 10 18 20 10 58 10 18 21 10 59 10 18 20 10 58 10 18 18 10 56 58 C
3 AMAYA MITA ANDRES 8778555 | 41 M S| | QUECHUA [AMADE CASA| 10 18 20 10 58 10 18 21 10 59 10 18 20 10 58 10 18 18 10 56 58 o]
4 BELZU MACIAS ADRIAN 7975184 | 30 M SI | QUECHUA [AMADE CASA| 10 20 16 14 60 10 20 21 14 65 10 20 16 14 60 10 20 18 14 62 62 o]
5 GUTIERREZ MITA LUISA 7969706 | 34 F S| | QUECHUA [AMADECASA| 10 18 20 10 58 10 18 21 10 59 10 18 20 10 58 10 18 18 10 56 58 o]
6 JUCHASARA GUZMAN LUCIA 8763702 | 60 F S| | QUECHUA [AMADE CASA| 14 20 19 14 67 14 20 16 14 64 14 20 19 14 67 14 20 20 14 68 67 o]
7 TUMILI GARCIA JULIAN 5303318 | 38 M S| | QUECHUA [AGRICULTOR| 10 18 20 10 58 10 18 21 10 59 10 18 20 10 58 10 18 18 10 56 58 o]
8 TUMILI GARCIA VALERIA 8765047 | 41 F S| | QUECHUA [AMADE CASA| 10 20 15 15 60 10 20 17 10 57 10 20 15 15 60 10 20 21 10 61 60 o]
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