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Ministerio de Educacion
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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: HILDA MARUJA CALLIZAYA MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 2 de set. de 2014 Bloque: 2 Femenino 13 13 13 0

Municipio: El Alto Fecha Final: 2 de mar. de 2015 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: EL ALTO Total 15 15 15 0
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vidual vidual vidual vidual vidual

1 MAMANI NATIVIDAD 2287124 | 67 | F | sI AIMARA AMADECASA | 10 | 16 | 16 | 10 | 52 | 12 [ 16 | 18 | 10 | 56 | 12 | 16 | 18 | 10 | 56 | 14 | 15 | 21 10 [ 60 | 10 | 14 | 15 | 10 | 49 55 | cC
2 |APAZA DE SURI ANGELINA 2669764 | 75 | F | sI AIMARA AMADECASA | 14 [ 10 [ 20 | 10 | 54 | 10 | 16 | 19 [ 10 [ 55 [ 10 | 20 | 20 | 10 | 60 | 10 | 16 | 20 | 10 | 56 | 10 | 20 | 20 | 10 | 60 57 | ¢
3 | CHOQUEHUANCA LAYME FELICIANA 2550241 | 56 | F | sI AIMARA COMERCIANTE | 12 | 15 | 10 [ 14 [ 51 14 [ 18 | 20 | 10 | 62 | 14 | 19 | 15 | 14 [ 62 [ 10 | 15 | 19 | 14 | 58 | 10 [ 19 [ 20 [ 10 | 59 58 | C
4 |CORONEL MAMANI ANDREA 2526255 | 74 | F | sI AIMARA AMADECASA | 14 [ 16 [ 19 [ 10 | 59 | 14 | 18 | 19 [ 10 [ 61 10 [ 15 [ 19 [ 10 [ 54 | 10 | 19 | 20 [ 10 [ 59 [ 10 [ 19 | 10 | 10 | 49 56 | C
5 |HUANCA DE BAUTISTA AMALIA 2575694 | 79 | F | sI AIMARA AMADECASA | 12 | 18 | 19 | 10 | 59 | 12 [ 20 | 20 | 14 | 66 | 12 | 20 | 20 | 10 [ 62 [ 12 | 19 | 18 | 10 | 59 | 10 [ 15 [ 21 10 | 56 60 | c
6 [MACHACA CHURA FRANCISCA 13608691| 66 | F | SI AIMARA AMADECASA | 14 [ 19 [ 20 [ 10 | 63 | 10 | 15 | 19 [ 10 [ 54 [ 10 | 19 | 20 | 14 | 63 | 10 [ 15 [ 20 | 10 | 55 | 10 | 15 | 20 | 10 | 55 58 | C
7 | MAMANI DE QUISPE SIMONA BENEDICTA | 3307063 [ 67 [ F | sI AIMARA AMADECASA | 14 | 16 | 19 | 10 | 59 | 14 [ 18 [ 19 | 10 | 61 10 [ 15 [ 19 [ 10 [ 54 | 10 | 19 | 20 | 10 [ 59 | 10 [ 19 | 10 | 10 | 49 5 | cC
8 |MUNDIAL VDA DE FLORES JUANA 2482815 | 61 | F | sI AIMARA AMADECASA | 10 [ 15 [ 19 [ 10 | 54 | 10 | 15 | 20 [ 10 [ 55 [ 10 | 20 | 16 | 10 | 56 | 10 [ 15 [ 19 | 10 | 54 | 10 | 19 | 20 | 10 | 59 5 | C
9 [PACO CALAMANI AMALIA 6196294 | 71 | F | sI AIMARA AMADECASA | 14 [ 10 | 20 [ 10 | 54 | 10 | 15 | 18 [ 10 [ 53 [ 10 | 18 | 18 | 10 | 56 | 10 [ 16 | 18 | 10 | 54 | 10 | 18 | 18 | 10 | 56 55 | C
10 | QUISPE MAMANI VALENTIN 2024982 | 66 | M | SI AIMARA OTRO 14 [ 11 18 | 10 [ 53 [ 10 | 18 | 19 | 10 | 57 | 10 [ 17 [ 18 [ 10 | 55 | 10 | 18 | 17 [ 10 [ 55 [ 10 | 18 | 17 | 10 | 55 55 | C
11 | QUISPE QUISPE MAGDALENA 7092080 [ 73 [ F | sI AIMARA AMADECASA | 14 [ 10 [ 19 [ 10 | 53 | 10 | 18 | 19 [ 10 [ 57 [ 10 | 18 | 20 | 10 | 58 | 10 [ 18 | 17 | 10 | 55 | 10 | 18 | 19 | 10 | 57 5 | C
12 | QUISPE YUJRA VICENTA 2546195 | 64 | F | sI AIMARA AMADECASA | 12 | 18 | 19 | 10 | 59 | 14 [ 20 | 20 | 14 | 68 | 14 | 20 | 20 | 10 | 64 [ 14 | 19 | 18 | 10 | &1 10 | 15 [ 21 10 | 56 62 | c
13 | SAMO MAMANI SILVERIO 2101329 | 79 | M | sI AIMARA AGRICULTOR | 14 [ 10 [ 19 | 10 | 53 | 10 | 18 | 18 [ 10 [ 56 [ 10 | 18 | 20 | 10 | 58 | 10 [ 18 [ 17 | 10 | 55 | 10 | 17 | 17 | 10 | 54 55 | C
14 | SAMO SAMO SANTUSA 6871953 | 71 | F | sI AIMARA AMADECASA | 14 | 10 | 19 | 10 | 53 | 10 [ 18 [ 18 | 10 | 56 | 10 | 17 | 19 | 10 | 56 [ 10 | 17 | 18 | 10 | 55 | 10 | 17 [ 18 | 10 | 55 55 | C
15 | YAPU VDA DE QUISPE FELIPA 3315804 [ 69 [ F | sl AIMARA AMADECASA | 10 [ 15 | 19 [ 10 | 54 | 10 | 15 [ 19 [ 14 [ 58 | 10 | 20 | 20 | 10 | 60 | 10 [ 15 | 14 | 14 | 53 | 14 | 18 | 19 | 10 [ 61 57 | C

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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