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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: ORURO Facilitador: JULIAN ROSALESLAZARO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Ladislao Cabrera Fechadelnicio: 10 de set. de 2013 Bloque: 2 Femenino 8 6 6 2

Municipio: PampaAullagas Fecha Final: 28 de nov. de 2013 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: CH'ALLA Total 10 8 8 2
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
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vidual vidual vidual vidual vidual

1 |cALLE LAZARO PLACIDA 4037328 | 62 | F | sI AIMARA OTRO 12 6 [ 14 [ 10 | 52 | 12 | 16 | 18 | 10 | 56 12 16 [ 15 [ 10 [ 53| 12| 16 | 16 | 10 | 54 12 16 | 17 | 10 | 55 54 | c
2 [CHAPARRO COPA ELVIRA 2 | F | s AIMARA OTRO 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
3 |CHAPARRO COPA FRANCISCA 3082791 [ 52 [ F | s AIMARA AMADE CASA | 12 18 | 14 | 10 | 54 [ 12 | 16 | 19 | 10 | 57 12 17 | 16 [ 10 [ 55 | 12 | 177 | 20 | 10 | 59 13 17 | 20 | 10 | 60 57 | c
4 |GONZALES PUQUIMIA CEDONIA 4072057 | 2 | F | siI AIMARA OTRO 14 | 20 0 10 | 44 [ 12 | 18 | 14 | 10 | 54 13 [ 18 [ 16 | 10 | 57 | 12 | 17 [ 20 [ 10 | 59 12 18 | 20 [ 10 | 60 55 | C
5 |ROSALES LAZARO MAXIMO 682442 | 2 | m | s AIMARA AGRICULTOR | 12 16 0 10 [ 38 | 12| 17 | 16 | 10 | 55 | 12 17 | 17 [ 10 | 56 | 12 | 17 | 18 | 10 | 57 12 16 | 16 [ 10 | 54 52 | c
6 |ROSALES LAZARO ZENON 2782577 | 2 | M | sI AIMARA AGRICULTOR | 14 [ 20 0 14 | 48 [ 14 | 18 | 19 | 14 | 65 | 14 19 [ 18 [ 14 [ 65 | 14 | 19 | 19 | 14 | 66 14 19 | 19 | 14 | 66 62 | c
7 |ROSALES TASTA FIDELIA 12709260 2 | F | sI AIMARA AMADE CASA | 14 | 20 0 14 | 48 | 14 | 18 | 20 | 14 | 66 14 18 | 17 | 14 [ 63 | 14 | 18 | 20 | 14 | 66 14 17 | 21 14 | e6 62 | c
8 |ROSALES TASTA NILDA 1| F | s AIMARA AMA DE CASA | 12 16 0 10 [ 38 [ 12 | 17 | 18 | 10 | 57 13 [ 17 [ 18 | 10 | 58 | 12 | 16 | 20 [ 10 | 58 12 16 | 21 10 | 59 54 | c
9 [TicLLA COPA MONICA 2776263 | 2 | F | siI AIMARA AMADECASA | 14 | 20 0 14 | 48 [ 14 | 18 | 17 | 14 | e3 14 18 | 18 | 14 [ 64 | 14 | 18 | 20 | 14 | 66 14 18 | 15 | 14 | 61 60 | c
10 | TORREZ GARCIA JULIA 686635 | 2 | F | sI AIMARA 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

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