FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: LUZ ELIANA ANTEQUERA DAVILA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fecha delnicio: 3 deene. de 2015 Bloque: 2 Femenino 16 11 11 5

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

L ocalidad/Comunidad: BARRIO MISERICORDIA "A" Total 16 11 11 5
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1 PORCEL IRENE 7499167 | 46 | F | NO QUECHUA AMADECASA | 10 | 15 | 13 [ 14 | 52 [ 10 | 15 | 12 | 14 | 51 10 | 15 | 16 | 10 | 51 10 | 15 | 12| 14 | 5 10 | 15 | 17 | 14 | 56 52 | C
2 ROCHA INES 3635863 | 41 [ F | s QUECHUA AMADECASA | 12 | 18 | 13 | 14 | 57 | 12 | 18 | 16 [ 14 | 60 | 14 | 18 | 21 14 | 67 [ 12 | 18 | 13 | 14 | 57 | 12 | 18 | 14 | 14 | 58 60 | c
3 |CHUMACERO RODRIGUEZ PAULINA 12706885| 32 | F | SI 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
4 | CHUMACERO SAAVEDRA SANTUSA 6584673 | 40 | F [ NO QUECHUA AMADE CASA | 12 [ 10 | 11 14 | 47 | 12 | 10 [ 11 10 | 43 | 12 | 11 14 | 14 | 51 12 | 10 | 12| 10 [ 44 | 12 | 1 14 | 14 | 51 47 | C
5 |CLEMENTE SERRUDO VICTORIA 6568495 | 29 | F [ NO QUECHUA AMADECASA | 12 | 15 | 14 | 14 | 55 [ 10 | 15 | 12 | 14 | 51 14 | 18 | 20 | 14 | e6 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 16 | 14 | 57 57 | C
6 |COLQUE PIZARRO LEONARDA 10538219 40 | F | SI 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
7 |coLQuE VARGAS ROSALIA 9327541 | 21 | F | sI QUECHUA AMADECASA | 12 | 18 | 13 [ 14 | 57 | 12 | 18 | 21 14 | 65 | 14 | 19 [ 21 14 | 68 | 12 | 18 | 16 | 14 [ 60 | 12 | 18 | 14 | 14 | 58 62 | C
8 | COLQUE VIZARRO TEODORA 6613379 | 49 | F | s 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
9 |ESPIRITU VILLCA MARINA 10338826| 23 | 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 [HUANCA CHIRARI EPIFANIA 12426713 26 | F | NO QUECHUA AMADECASA | 12 | 19 | 13 | 14 | 58 [ 12 | 19 | 15 | 14 | 60 | 14 [ 19 | 21 14 | 68 | 12 | 19 | 15 | 14 [ e0o | 12 | 19 | 14 | 14 | 59 61 | C
11 |HUANCO GALLEGOS LURDES BEATRIZ 12994693| 20 | F | NO QUECHUA AMADECASA | 12 [ 18 | 13 | 14 | 57 | 12 | 18 | 15 [ 14 | 50 | 13 | 18 | 21 14 | 66 [ 12 | 18 | 15 | 14 | 59 | 12 | 18 [ 15 [ 14 [ 59 60 | c
12 [MAMANI HINOJOSA ZULMA 10351049 21 | F | NO QUECHUA AMADECASA | 12 [ 20 | 15 | 14 | 61 12 | 20 | 15 | 14 | &1 14 | 21 21 14 | 70 | 12 | 20 [ 15 | 14 | e1 12 | 20 | 14 | 14 | e0 63 | C
13 [OTRILLAS ZAMBRANA MATILDE 10347384| 25 | 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
14 |PEREZ MAMANI FLORA 6585188 | 43 | F | NO QUECHUA AMADECASA | 10 [ 10 | 13 [ 10 | 43 [ 10 | 15 | 13 | 10 | 48 | 10 [ 18 | 21 10 | 59 | 10 | 15 [ 15 | 10 [ 50 | 10 | 15 | 14 | 10 | 49 5 | C
15 [ PORTUGAL MARTINEZ GUILLERMINA 5665946 [ 40 | F | NO QUECHUA AMADECASA | 12 | 19 | 13 | 14 | 58 | 12 | 19 | 17 | 14 | 62 | 14 | 19 | 21 14 | 68 | 12 | 19 | 15 | 14 [ e0o | 12 | 19 | 15 | 14 | 60 62 | C
16 | ZAMBRANA COLQUE FELICIA 6616693 | 44 | F [ NO QUECHUA AMADECASA | 10 [ 15 | 13 [ 10 | 48 [ 10 | 15 [ 15 | 10 [ 50 | 10 [ 15 | 21 10 | 56 | 10 | 15 [ 15 | 10 [ 50 | 10 | 15 | 15 | 10 | 50 51 | C

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezca laley.
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