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Control de
Departamento. COCHABAMBA Facilitador: LEONOR SUAREZ ROCHA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Carrasco Fechadelnicio: 15 defeb. de 2013 Bloque: 1 Eemenino 4 4 4 0

Municipio: Totora Fecha Final: 19 de ago. de 2013 Parte: 1 Masculino 4 4 4 0

L ocalidad/Comunidad: Tipas Kuchu Total 8 8 8 0
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1 ALMENDRAS FERNANDEZ ALBERTA 3776411 | 44 F SI | QUECHUA [AMADE CASA| 10 10 12 10 42 10 10 15 10 45 10 10 10 10 40 10 10 6 10 36 41 c
2 CABALLERO NAVIA LILIAN 8790717 | 22 F S| | QUECHUA [AMADE CASA| 10 10 12 14 46 10 12 14 14 50 10 15 17 14 56 10 12 10 10 42 49 o]
3 GARCIA DE ESPINOZA EMILIANA 8729645 | 37 F SI | QUECHUA [AMADE CASA| 10 12 18 14 54 10 15 17 14 56 12 15 21 14 62 12 15 15 14 56 57 c
4 JALDIN QUINTEROS FELIX 962048 | 58 M SI | QUECHUA [AGRICULTOR| 12 15 18 10 55 12 14 15 14 55 12 15 21 10 58 10 12 18 14 54 56 c
5 JIMENEZ MUNOZ RAIMUNDO 6533584 | 49 M SI | QUECHUA [AGRICULTOR| 10 15 6 10 41 12 15 10 10 47 14 15 20 10 59 10 12 14 10 46 48 c
6 MATIAS MAMANI BENJAMIN 6456430 | 36 M SI | QUECHUA [AMADE CASA| 12 16 12 14 54 12 15 15 14 56 14 18 21 14 67 12 15 20 14 61 60 c
7 VALLEJOS SILES EMMA 3587790 | 53 F S| | QUECHUA [AGRICULTOR| 10 18 21 14 63 14 20 19 14 67 14 20 21 14 69 14 18 21 14 67 67 o]
8 VARGAS ORELLANA VICTORIANO 6504284 | 31 M SI | QUECHUA [AGRICULTOR| 12 10 16 14 52 10 10 18 14 52 12 15 14 14 55 12 14 10 14 50 52 c
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