FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: ANA MARIA CONDORI ORTIZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fecha denicio: 6 deene. de 2015 Bloque: 2 Femenino 17 13 13 4

Municipio: Sucre Fecha Final: 7 dejul. de 2015 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: BARRIO JERUSALEN Total 17 13 13 4
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vidual vidual vidual vidual vidual

1 | ALARCON QUISPE ROGELIA 5644432 [ 42 [ F | NO QUECHUA AMADE CASA | 14 | 21 20 | 10 | 65 | 14 [ 21 [ 21 10 [ 66 | 14 | 21 21 10 [ 66 [ 14 | 21 | 21 10 [ 66 | 14 | 21 21 10 | 66 66 | C
2 | CONDORI FLORES BEATRIZ 1269831 | 48 | 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 |CRUZ VARA CRISTINA 5572873 [ 33 [ F | NO QUECHUA AMADECASA | 10 | 12 | 10 | 10 | 42 | 10 [ 12 [ 21 10 [ 53 | 10 | 12 | 21 10 | 53 [ 10 | 12 | 19 | 10 | 51 10 [ 12 [ 21 10 | 53 5 | c
4 |ESTRADA RAMIREZ GENOVEBA 5678545 [ 30 [ F | NO QUECHUA AMADECASA | 14 [ 18 [ 20 [ 10 | 62 | 14 | 18 | 20 [ 10 | 62 | 14 | 18 | 21 10 | 63 [ 14 | 18 | 21 10 [ 63 | 14 | 18 | 20 | 10 | 62 62 | C
5 |FLORES HUANCA LEONARDA 13187144| 30 | F | NO QUECHUA AMADECASA | 12 | 20 | 20 | 14 | 66 | 12 | 20 | 20 | 14 | 66 | 12 | 20 | 21 14 | 67 [ 12 | 20 | 20 | 14 | &6 | 12 | 20 [ 19 [ 14 | 65 66 | C
6 |GONZALES CRUZ MIRIAM 10335042| 22 | F 14 [ 19 [ 19 | 10 | 62 | 14 | 19 | 20 [ 10 [ 63 [ 14 | 19 | 21 10 [ 64 [ 14 | 19 | 20 | 10 | 63 | 14 | 19 [ 20 [ 10 [ 63 63 | C
7 |LIMA MAMANI EPIFANIA 5695614 [ 30 [ F | NO QUECHUA AMADECASA | 12 | 18 | 20 | 10 | 60 | 12 [ 18 [ 21 10 | 61 12 | 18 [ 21 10 | 61 12 | 20 | 20 | 10 | 62 | 12 | 20 | 20 | 10 | 62 61 | C
8 |MONTALVO DIAS CORINA SUSANA 5402007 [ 39 [ F | NO QUECHUA AMADECASA | 12 [ 20 | 20 | 10 | 62 | 12 | 20 [ 21 10 [ 63 | 12 | 20 | 21 10 | 63 [ 12 | 20 | 20 | 10 | 62 | 12 | 20 [ 20 [ 10 | 62 62 | cC
9 |MONTIEL VELASQUEZ AURORA 7488556 [ 30 [ 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 | QUISPE PACHECO JACINTA 1309004 | 18 | F | NO QUECHUA AMADECASA | 12 | 18 | 19 | 10 | 59 | 12 [ 18 [ 21 10 | 61 12 | 18 [ 21 10 [ 61 14 | 18 | 21 10 [ 63 | 14 | 18 | 21 10 | 63 61 | C
11 | QUISPE PACHECO MARIA 12930074| 25 | F | NO QUECHUA AMADECASA [ 12 [ 18 | 20 | 10 | 60 | 12 | 18 [ 21 10 | 61 12 | 18 [ 21 10 [ 61 12 | 18 | 20 | 10 | 60 | 12 | 18 | 13 | 10 | 53 59 | c
12 | RAMOS CONDORI VICENTA 12456938| 39 | 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 | ROMERO DURAN ESPERANZA 7478148 | 37 [ 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
14 | ROMERO MOSTACEDO JUANA 5491535 [ 41 [ F | NO QUECHUA AMADECASA | 12 | 20 | 18 | 10 | 60 | 12 [ 20 | 17 | 10 | 59 | 12 | 20 | 21 10 | 63 [ 12 | 20 | 16 | 10 | 58 | 12 | 20 [ 20 [ 10 | 62 60 | c
15 | SUYO LUNA ROSA 13186286| 17 | F | NO QUECHUA AMADECASA [ 10 [ 14 [ 19 6 4oM8L510" 4| =1 4721 6 51 10 [ 14 [ 21 6 51 10 [ 14 | 19 6 49 | 10 | 14 | 20 6 50 5 | c
16 | ZARATE AMAYA SIMONA 7511676 [ 36 [ F | NO QUECHUA AMADECASA | 12 | 20 | 18 | 10 | 60 | 12 [ 20 [ 21 10 | 63 | 12 | 20 | 21 10 | 63 [ 12 | 20 | 20 | 10 | 62 | 12 [ 20 [ 21 10 | 63 62 | c
17 | ZARATE AMAYA TEODORA 5634308 [ 33 [ F | NO QUECHUA AMADECASA | 12 [ 20 | 18 [ 10 | 60 | 12 | 20 | 20 [ 10 | 62 | 12 | 20 | 21 10 | 63 [ 12 | 20 | 16 | 10 | 58 | 12 | 20 [ 20 [ 10 | 62 61 | C

Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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