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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: LA PAZ Facilitador: EDWIN CALLIZAYA QUISPE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Aroma Fechadelnicio: 1 deoct. de2014 Bloque: 1 Femenino 8 8 8 0

Municipio: SicaSica Fecha Final: 30 de abr. de 2015 Parte: 2 Masculino 5 5 5 0

L ocalidad/Comunidad: JARUMA Total 13 13 13 0
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1 [APAZA PAZ JACINTO 4364192 | 42 | M | sl AIMARA | AGRICULTOR| 12 | 15 | 15 | 10 | 52 | 10 | 15 | 15 | 10 [ 50 [ 12 [ 11 [ 15 [ 10 [ 48 [ 12 | 11 | 15| 10 | 48 | 10 | 10 [ 15| 10 | 45 [ 10 [ 11 [ 15 | 10 | 46 | 48 | C
2 | CALLISAYA DE QUISPE MACARIA 2152943 | 61 | F | SI AIMARA |AMADECASA| 12 | 12 | 17 | 10 | 51 | 11 | 15 | 15 | 10 | 51 | 12 [ 13 [ 12 [ 10 [ 47 [ 12 | 11 ] 14 | 10| 47 | 13| 13| 16 | 10 | 52 [ 10 [ 11 [ 13 | 10 | 44 | 49 | C
CALLISAYA SANTOS JORGE 2164099 | 65 | M | SI AIMARA | AGRICULTOR| 13 | 15 | 18 | 10 | 56 | 11 | 11 | 17 | 10 | 49 [ 12 [ 12 [ 15 [ 10 [ 49 [ 12 | 12 | 14 | 10 | 48 | 10 | 10 [ 12 | 10 | 42 [ 10 [ 14 [ 15 | 10 | 49 | 49 | C
4 |canaza prhAre JACINTA 2150326 | 65 | F | si| AmMara [amapecasa| 11 | 10 | 15| 10| a6 | 9 | 12|17 | 10|48 | 10| 13|16 10fa0| 11| 10]15] 1041211 16| 10|a0] 9| 11|16 10]|4]| 47 |cC
5 |COPA DE HUANCA ANTONIA RAFAELA | 2256112 | 54 | F | sI AIMARA | AGRICULTOR| 13 | 14 | 15 | 10 | 52 | 10 | 14 | 16 | 10 [ 50 [ 12 [ 13 [ 15 [ 10 [ 50 [ 12 | 12 | 16 | 10 | 50 | 13 | 13 [ 15 [ 10 [ 51 [ 11 [ 13 [ 16 [ 10 | 50 | 51 | C
6 |ESPEJO DE QUISPE FLORA 2679971 67 | F | SI AIMARA | AMA DE CASA| 9 9 14 | 10 | 42 | 1 9 14 | 10 | 44 | 10 | 11| 11| 10| 42 [ 10| 9 12 | 10 | 41 8 0] 13 ] 10 | 41 ] 10| 11| 11| 10| 42| 42 |cC
7 |HUANCA MAMANI JACOBO 2150519 | 28 | M | SI AIMARA CHOFER 0|11 |17 | 10| 4 | 10| 14 | 18 [ 10 [ 52 [ 10 [ 12 [ 17 | 10 [ 49 | 12 | 12 | 17 | 10 | 51 | 11 | 12 | 15| 10 | 48 [ 9 9 16 [ 10| 44| 49 | C
8 |POMA ZARATE JUSTINA 5737351 | 44 | F | Sl AIMARA | AGRICULTOR| 12 | 15 | 14 | 10 | 51 | 10 | 11 | 15 | 10 | 46 | 10 [ 12 [ 14 [ 10 [ 46 [ 13 | 14 | 14 | 10 | 51 | 13 | 12 [ 13 [ 10 | 48 [ 11 [ 10 [ 13 | 10 | 44 | 48 | C
9 |QUISPE LOVERA JAIME 2196981 | 67 | M | SI AIMARA |COMERCIANTH 10 | 12 | 16 | 10 | 48 | 10 | 11 | 18 | 10 | 49 [ 12 [ 11 [ 15 [ 10 [ 48 [ 12 | 10| 15| 10 | 47 | 12 | 13 [ 15| 10 [ 50 [ 11 [ 13 [ 16 | 10 | 50 | 49 | C
10 [ QUISPE URONA LUISA 2679975 | 41 | F | Sl AIMARA |COMERCIANTH 12 | 14 | 13 | 10 | 49 | 10 | 14 | 14 | 10 | 48 | 13 [ 12 [ 11 [ 10 [ 46 [ 13 | 12 | 12 | 10 | 47 | 12 | 11 [ 13 | 10 | 46 [ 13 [ 12 [ 12 | 10 | 47 | 47 | C
11 | QUISPE URUNA DORA 2405442 | 53 | F | sI AIMARA |COMERCIANTH 11 | 10 | 15 | 10 | 46 | 9 12 |17 | 10 | 48 | 10| 13| 16 | 10 [ 49 [ 11| 10| 15| 10| 46| 12| 11| 16 | 10 | 49 | 9 11 | 16 | 10 [ 46 | 47 | C
12 [URONA DE QUISPE MANUELA 2166920 | 75 | F | Sl AIMARA |AMADECASA| 10 | 11 | 17 | 10 | 48 | 10 | 14 | 18 | 10 [ 52 [ 10 [ 12 [ 17 [ 10 [ 49 [ 12 | 12 | 17 | 10 | 51 | 11 | 12 [ 15 | 10 | 48 [ 9 9 16 [ 10 | 44| 49 | C
13 | URUNA ATAHUACHI JORGE 2137054 | 83 | M | sl AIMARA | AGRICULTOR| 13 | 14 | 15 | 10 | 52 | 10 | 14 | 16 | 10 | 50 [ 12 | 13 | 15 [ 10 | 50 | 12 | 12 | 16 [ 10 | 50 | 13 | 13 | 15 | 10 [ 51 | 11| 13 [ 16 | 10 | 50 | 51 | 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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