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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: SERGIO MAMANI HUANCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Caranavi Fechadelnicio: 21 defeb. de 2015 Bloque: 2 Femenino 6 6 6 0

Municipio: Caranavi Fecha Final: 21 dejun. de 2015 Parte: 1 Masculino 5 4 4 1

L ocalidad/Comunidad: SANTA FE Total 11 10 10 1
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vidual vidual vidual vidual vidual

1 |COLQUE DE MAMANI GENARA 2455006 | 61 | F | sI AIMARA COMERCIANTE | 11 17 | 13 [ 14 | 55 | 12 | 18 | 11 10 | 51 12 16 [ 14 [ 12 [ 54 [ 12 | 15 | 17 | 10 | 54 11 16 | 14 [ 10 [ 51 53 | cC
2 [HUANCA CORNEJO HIPOLITO 2339220 | 75 | M | sI AIMARA AGRICULTOR 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 |HUAYHUA MAMANI MARCOS 3476093 [ 43 [ M | sI AIMARA AGRICULTOR | 10 18 | 16 [ 11 55 | 13 | 16 [ 17 [ 10 | 56 12 18 | 18 [ 10 [ 58 [ 11 16 | 17 | 14 | 58 13 17 | 15 [ 10 | 55 5 | cC
4 |MAMANI CHURA ELVIRA 6834791 | 41 | F | sI AIMARA AGRICULTOR | 10 14 | 10 [ 10 [ 44 | 11 16 [ 10 | 10 | 47 12 16 [ 12 [ 10 [ 50 [ 10 | 15 | 14 | 10 | 49 12 15 | 12 [ 10 | 49 48 | C
5 | MAMANI ESCOBAR BETHZABE 9005777 [ 18 [ F | sI AIMARA AGRICULTOR | 14 12 15 | 10 [ 51 11 13 | 13 | 10 | 47 14 12 13 | 14 [ 53 [ 11 12 | 14 | 14 | 51 13 11 13 | 14 [ 51 51 c
6 [MAMANI HUMANA RUBERTH 9175421 [ 40 [ M | sI AIMARA AGRICULTOR | 12 18 | 16 [ 14 [ 60 [ 12 | 20 | 12 | 14 | 58 13 [ 20 [ 14 | 14 | 61 12 | 17 | 17 | 14 | 60 13 18 | 19 [ 10 | 60 60 | C
7 | MAMANI MAMANI FRANCISCO 427079 | 64 | M | sI AIMARA AGRICULTOR [ 14 [ 20 [ 19 | 14 | 67 | 14 | 19 [ 15 [ 14 | 62 14 [ 20 [ 18 | 14 | 66 | 14 | 19 | 18 | 14 [ 65 | 14 [ 20 | 18 | 14 | 66 65 | C
8 |[QUISPE CALAMANI ELISEO 8317264 [ 42 [ M | sI AIMARA AGRICULTOR [ 14 | 20 [ 19 | 14 | 67 | 14 | 20 [ 16 [ 14 | 64 14 18 | 18 [ 14 [ 64 [ 13 | 18 | 18 | 14 | &3 14 18 | 16 [ 14 | 62 64 | C
9 [QUISPE CORPUS ROSMERY 9139126 [ 38 [ F | sI AIMARA AGRICULTOR | 10 17 | 15 [ 10| 52 [ 12 | 18 | 15 | 10 | 55 [ 11 19 | 15 [ 10 [ 55 [ 11 17 | 16 | 10 | 54 12 18 | 20 [ 10 | 60 55 | C
10 | QUISPE MACHAC JUANITA 6163735 | 38 | F | sI AIMARA AGRICULTOR | 12 19 [ 15 [ 14 [ 60 [ 14 | 20 | 14 | 14 | &2 12 [ 20 [ 16 | 14 | 62 | 13 | 18 [ 18 [ 14 | 63 13 | 20 [ 10 [ 10 [ 53 60 | cC
11 | SURI YAHUASI FELIPA 5954306 [ 37 [ F | sl AIMARA AMA DE CASA [ 11 16 [ 12 [ 14 [ 53 [ 13 | 18 | 12 | 10 | 53 13 [ 16 [ 15 | 10 | 54 | 13 | 16 | 17 [ 10 | 56 12 16 | 14 [ 14 | 56 54 | cC

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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