FORMULARIO
DE NOTAS

Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: EVER NOEL VARGAS MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fecha denicio: 6 deene. de 2015 Bloque: 2 Femenino 20 12 12 8

Municipio: Sucre Fecha Final: 30 dejun. de 2015 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: BARRIO PLANTA DE AGUA Total 20 12 12 8
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 ORTEGA BENEDICTA 7471002 | 55 | F | NO 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 |AGUILAR SOTO ANASTACIA 6604626 | 41 | 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
3 |BALLESTEROS CHIRARI AGUSTINA 10508814 25 | F | NO QUECHUA AMADECASA | 10 [ 18 | 10 | 10 | 48 [ 10 | 15 | 13 | 10 [ 48 | 10 | 17 | 10 [ 10 | 47 | 10 | 18 | 11 10 | 49 [ 10| 15 [ 10 | 10 | 45 47 | C
4 | CHABARRIA RAMOS SOFIA 6604486 | 31 | F [ NO QUECHUA AMADE CASA | 10 [ 18 | 11 10 | 49 [ 10 | 15 | 13 | 10 [ 48 | 10 [ 17 | 17 | 10 | 54 | 10 | 18 [ 20 | 10 [ 58 | 10 [ 15 | 15 | 10 | 50 52 | C
5 |CHAVARRIA MAMANI EVA 6584691 | 27 | F [ NO 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
6 | CHAVARRIA RAMOS JUANA 5652086 | 38 | F | NO QUECHUA AMADECASA | 10 | 12 | 10 | 10 | 42 | 12 | 14 | 10 6 42 | 12 | 10 | 18 6 46 | 12 | 10 | 12 | 10 | 44 | 12 | 14 | 10 6 42 43 | C
7 |CHAVARRIA SANABRIA MARIA 6604630 | 41 | F [ NO 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 | COLQUE CHAMBI ROJAS BASILIA 6588239 | 66 | F | NO QUECHUA AMADECASA | 10 | 12 | 13 | 10 | 45 | 12 | 14 | 15 | 10 | 51 12 | 10 | 11 10 | 43 [ 12 | 10 [ 11 10 | 43 | 12 | 14 | 10 6 42 45 | C
9 |FLORES SIGUAIRO CRISTINA GABINA 5507332 [ 35 [ 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
10 [INCATA ALVAREZ BALERIANA 6680282 | 34 | F [ NO QUECHUA AMADECASA | 10 | 18 | 10 [ 10 | 48 [ 10 | 15 | 10 | 10 [ 45 | 10 [ 17 | 10 [ 10 | 47 | 10 | 18 [ 10 | 10 [ 48 | 10 | 15 | 10 | 10 | 45 47 | C
11 [ MARTINEZ CONDORI ALEJANDRA 8577689 [ 24 [ F | NO QUECHUA AMADECASA | 10 [ 18 | 10 [ 10 | 48 | 10 | 15 | 10 [ 10 [ 45 [ 10 | 17 | 10 | 10 | 47 | 10 [ 17 [ 10 | 10 | 47 | 10 | 18 | 10 | 10 | 48 47 | C
12 [NINACHI GUERRERA PATRICIA 6584637 | 42 | F [ NO 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
13 [NUNES ORTUSTE LUCINDA 1049121 | 60 | F | NO QUECHUA AMADECASA | 10 | 18 | 13 | 10 [ 51 10 | 15 [ 15 | 10 [ s0 | 10 [ 17 | 20 | 10 | 57 | 10 | 18 [ 20 | 10 [ 58 | 10 | 15 | 18 | 10 | 53 54 | C
14 [ORTIZ LOPEZ TEOFILA 1111100 | 46 | F | NO QUECHUA AMADECASA | 10 | 18 | 20 | 10 | 58 [ 10 | 15 | 10 | 10 [ 45 | 10 [ 17 | 10 [ 10 | 47 | 10 | 18 | 10 | 10 [ 48 | 10 | 15 | 10 | 10 | 45 49 | C
15 [RAMOS TURPO VALERIA 8544894 [ 34 | F | NO QUECHUA AMADECASA | 10 | 12 | 13 | 10 | 45 | 12 | 14 [ 16 | 10 [ 52 | 12 | 14 | 10 | 10 | 46 | 12 | 13 [ 14 | 10 [ 49 | 12 | 10 | 10 | 10 | 42 47 | C
16 [ TICONA DELGADO MARIA 7497896 | 28 | F | NO 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
17 [TORO RAMOS LEONARDA 4097680 | 37 | F [ NO QUECHUA AMADECASA | 10 | 18 | 20 | 10 | 58 | 10 | 15 | 15 | 10 | 50 | 10 | 17 | 21 10 | 58 | 10 | 18 | 15 | 10 [ 53 | 10 | 15 | 10 | 10 | 45 53 | C
18 | VILLCA PUMA PAULINA 4630348 | 36 | F [ NO 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
19 [ YUPARI CHOCLLO MARIA 3655873 | 43 | F | NO QUECHUA AMADECASA | 10 | 18 | 10 | 10 | 48 | 10 | 15 [ 18 | 10 [ 53 | 10 | 17 | 20 | 10 | 57 | 10 | 18 [ 20 | 10 [ 58 | 10 | 15 | 10 | 10 | 45 52 | C
20 [YUPARI CHOCLLO MARTHA 6599361 | 32 | F [ NO QUECHUA AMADECASA [ 10 [ 18 | 13 | 10 | 51 10 [ 15 | 15 | 10 | 50 | 10 | 17 | 20 | 10 [ 57 [ 10 | 18 | 20 | 10 | 58 | 10 | 15 [ 18 [ 10 | 53 54 | cC

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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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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