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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control
Departamento: POTOS Facilitador: MARINA MAMANI AYAVIRI Inscritos Efectivos | Aprobados | Reprobados
Provincia: Daniel Campos Fechadelnicio: 15 de may. de 2011 Bloque: 1 Femenino 6 6 6 0
Municipio: Llica Fecha Final: 12 de oct. de 2011 Parte: 2 Masculino 7 7 7 0
L ocalidad/Comunidad: LLICA Total 13 13 13 0
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1 [APALA LUCAS RODOLFO 1345822 | 52 | M | sl AIMARA | AGRICULTOR| 14 | 20 | 22 | 24 | 70 | 213 | 19 | 22 | 24 | 67 | 13 | 13 | 13 | 10 | 49 | 12 | 13 | 19 | 14 | s8 | 12 | 122 | 19 | 14 | 57 | 13 | 12 | 21 | 14 | 60 60 | C
2 |APALA QUISPE ANTONIA 2723521 | 63 | F | S AIMARA |AMADECASA| 14 | 20 | 21 | 14 | 70 | 12 | 20 | 20 | 14 | 66 | 10 | 20 | 18 | 10 | 48 | 13 | 17 | 19 | 14 | 63 | 13 | 18 | 20 | 14 | 65 | 13 | 20 | 19 | 14 | 66 63 | C
3 [APALA QUISPE ERIBERTO 1395326 | 1 | M | sl AIMARA | AGRICULTOR| 10 | 12 | 24 | 10 | 46 | 12 | 12 | 14 | 10 | 48 | 10 | 12 | 14 6 42 | 12| 16 ] 14| 10| 52 8 12| 16| 10| 46 | 12| 14| 16 | 10 | 52 48 | C
4 |APALA QUISPE ERIBERTO 66142612 0 | M | S AIMARA AGRICULTOR| 9 16 | 15| 10 | s0 | 12 | 15 | 12 | 10 | 49 | 10 | 10 | 18 | 14 | 52 | 11 | 16 | 16 | 10 | 53 | 12 | 18 | 16 | 10 | 56 | 11 | 20 | 12 | 10 | 53 52 | C
5 [APALA TICONA BENIGNO 3692125 | 44 [ M | SI AIMARA | AGRICULTOR| 12 | 19 | 13 | 10 | 54 | 12 | 127 | 16 | 20 | 55 | 13 | 20 | 18 | 10 | 61 | 12 | 17 | 18 | 10 | 57 9 17 | 19| 10 | 55 | 13 | 19 | 14 | 10 | 56 56 | C
6 |AYAVIRI APALA EDITH 6614352 | 58 | F | S AIMARA |[AMADECASA| 13 | 19 | 21 6 59 | 10 | 20 | 17 | 10 | 57 | 12 | 12 7 14 | 4 | 13| 17 | 19| 14 | 63 9 14 | 19| 10| 52| 13| 18| 17 | 14 | 62 56 | C
7 |cruz MARCIAL MRCIAL 5127724 | 31 [ M | SI AIMARA | AGRICULTOR| 13 | 17 | 15 6 51 9 15 | 12 6 42 | 12| 122 ] 11| 10| 45 9 15 17 ] 10 | 5 7 18| 16 | 14 | 55| 14 | 20 | 15 | 14 | 63 51 | C
8 [LUCAS APALA MARTINA o|F|s AIMARA |[AMADECASA| 9 17 | 14 6 46 9 18 | 12 6 45 | 13 | 13| 21| 14 | 61| 10| 16 | 13 | 10 | 49 9 15 | 16 | 10 | 50 7 18 | 18 | 10 | 53 51 | C
9 [LucAas MANCHEGO BRIGIDA 1352185 | 54 | F | sl AIMARA |[AMADECASA| 13 | 20 | 16 6 55 | 10 | 16 | 18 6 50 | 10 | 27 | 16 | 14 | 57 | 10 | 15 | 19 6 50 | 10| 19| 16 | 10 | 55| 10| 15 | 16 | 10 | 51 53 | C
10 [ MAMANI CHOQUE EUDOCIA 1380188 | 49 | F | s AIMARA [AMADECASA| 14 | 20 | 21 | 14 | 70 | 13 | 20 | 20 | 14 | 68 | 14 | 15 | 17 | 14 | 60 | 13 | 19 | 20 | 14 | 66 | 13 | 20 | 21 | 14 | 68 | 14 | 20 | 20 | 14 | 68 67 | C
11 [ MAMANI VILLCA PEDRO 1352356 | 52 | M | Sl AIMARA | AGRICULTOR| 11 | 15 | 18 | 14 | 58 9 15| 19 | 14 | 57 6 15| 18| 14 | 53| 10 | 21 | 16 | 14 | 61 | 10 | 21 | 21 | 14 | 66 | 10 | 22 2 14 | 47 57 | C
12 |ONA TICONA MIRIAM 5127636 | 30 | F | S AIMARA [AMADECASA| 10 | 16 | 14 6 46 | 10 | 14 | 15 6 45 | 13| 13| 20| 10| 5 | 10| 16 | 15 | 14 | 55 | 12 [ 17 | 17 | 10 | 55 | 12 | 18 | 12 | 14 | 56 52 | C
13 | TICONA APALA EUSOVIO 1380733 | 1 [ M | S AIMARA CHOFER 8 10 [ 12| 10| 4 7 0 [ 14) 10| & 5 12 [ 13| 10 | 40 6 13 | 16 | 10 | 45 6 12 [ 15 ) 10| 43 6 13 [ 15 ) 10| 44 2 |c
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