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Control d
Departamento: BENI Facilitador: RUBEN CUELLAR NOE Inscritos Efectivos | Aprobados | Reprobados

Provincia: General Jose Ballivian Fechadelnicio: 6 defeb. de 2012 Bloque: 2 Femenino 7 5 5 2

Municipio: SantaRosa Fecha Final: 11 de may. de 2012 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: ZONA VIRGEN DEL CARMEN 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 |CHOLIMA PINTO EMILIA 7590018 [ 63 [ F | SI | NOORIGINARIO | AMADECASA | 10 15 [ 10 [ 10 [ 45 [ 10 | 12 | 10 | 10 | 42 10 10 [ 12 [ 10 [ 42 [ 10 | 12 | 14 | 10 | 46 10 10 [ 10 [ 10 | 40 43 | C
2 [GUALUO VASQUEZ MERCEDES 38| F | SI | NOORIGINARIO | 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 | GUARDIA VILLAVICENCIO SANTOS 5613279 [ 66 [ M | SI | NO ORIGINARIO OTRO 12 15 | 15 6 48 | 10 [ 15 | 15 6 46 10 oMIM.15 6 41 10 [ 10 | 15 6 41 10 10 | 14 6 40 43 | C
4 | GUASINABE CHIMO JESUS WILFREDO 5710046 [ 37 [ M | NO | NO ORIGINARIO OTRO 12 15 | 15 6 48 | 10 [ 15 | 15 6 46 10 12 10 [ 10 [ 42 [ 10 | 10 | 15 6 4 10 10 | 14 6 40 43 | C
5 | GUASINABE HUMAZA VICENTA 8439763 [ 32 [ F | SI | NOORIGINARIO | AMADECASA | 10 15 | 15 6 46 | 10 [ 14 | 15 6 45 | 10 12 14 | 10 [ 46 | 10 | 15 | 15 | 10 | 50 10 15 | 15 6 46 47 | C
6 [HURTADO CORTEZ VIRGINIA 1683610 | 70 | F | NO [ NOORIGINARIO | AMADE CASA | 12 15 | 15 6 48 | 10 [ 15 | 15 6 46 10 10 | 15 6 41 10 [ 10 | 15 6 4 10 10 | 14 6 40 43 | C
7 |NEGRETE ALVARADO FELIPE 9266370 [ 62 [ M | NO | NO ORIGINARIO OTRO 10 15 | 15 6 46 | 10 [ 14 | 15 6 45 | 10 12 14 | 10 [ 46 | 10 | 15 | 15 | 10 | 50 10 15 | 15 6 46 47 | C
8 [REA MARTINEZ JANETH 1730419 | 51 | F | SI [ NOORIGINARIO | AMADE CASA | 10 14 | 14 6 44 | 10 | 12 [ 10 [ 10 | 42 10 14 [ 10 [ 10 [ 44 [ 10 | 12 | 10 | 14 | 46 10 10 [ 10 [ 10 | 40 43 | C
9 [TAO AGUILERA MARTHA 1902214 | 49 | F | SI [ NOORIGINARIO | AMADE CASA | 12 15 | 15 6 48 | 10 [ 15 | 15 6 46 10 12 10 [ 10 [ 42 [ 10 | 10 | 15 6 41 10 10 | 14 6 40 43 | C
10 |TIVI TELLERIA TERESA 9263237 [ 53 [ F | NO| NOORIGINARIO | 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

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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