FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control de
Departamento: LA PAZ Facilitador: CINTHYA SAAVEDRA CALLIZAYA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 2 defeb. de 2014 Bloque: 1 Femenino 5 5 5 0

Municipio: El Alto Fecha Final: 2 deago. de 2014 Parte: 2 Masculino 10 10 10 0

L ocalidad/Comunidad: EL ALTO Total 15 15 15 0
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1 |CALLIZAYA MARCA FELICIANO 100719 | 71 | M | S AIMARA OTRO 11| 13 ) 15| 14|53 11| 16| 18| 145 | 11|17 15] 14|57 | 12|17 14| 14|57 ] 12| 18| 16| 14|60 | 12| 18] 17| 14| 61 58 | C
2 |CUTILE TICONA MANUEL 33174 91 M Sl AIMARA OTRO 145 14 13 14 52 11 16 18 14 59 11 15 15 14 55 12 16 17 14 59 12 16 16 14 58 12 19 18 14 63 58 (03
3 |GUAQUI DE BARRERA ZENOBIA 9259302 | 55 | F | g AIMARA |COMERCIANTE| 11 | 15 | 15 | 24 [ 55 | 11 | 27 | 15 | 14 | 57 | 12 | 16 [ 15 | 14 | 56 | 122 | 16 | 27 | 14 | 59 | 12 | 15 [ 14 | 14 [ 55 | 12 | 17 | 18 | 14 | 61 57 | c
4 |HUANACO VALERO JACINTO 2191780 | 65 | M Sl AIMARA OTRO 11 20 19 14 64 11 18 19 14 62 11 19 20 14 64 i12; 16 15 14 57 12 19 20 14 65 12 18 21 14 65 63 C
5 |MAMANI CHURA SILVERIO 2406641 | 74 | M | S AIMARA | AGRICULTOR| 11 | 17 | 18 | 14 [ 60 | 11 | 26 | 24 | 14 | 55 | 12 | 27 [ 16 | 14 | 58 | 12 | 18 | 16 | 14 [ 60 | 12 | 18 [ 19 | 14 [ 63 | 12 | 17 | 19 | 14 | 62 60 | c
6 | MAMANI DE CASTILLO CATALINA 2586869 | 69 F Sl AIMARA AMADECASA| 11 20 20 14 65 11 18 18 14 61 11 18 18 14 61 12 17 15 14 58 12 18 16 14 60 12 17 17 14 60 61 C
7 |NOA DE VARGAS VALERIA 5479749 | 35 | F | & AIMARA |COMERCIANTE| 11 | 15 | 15 | 14 [ 55 | 11 | 27 | 15 | 14 | 57 | 12 | 16 [ 15 | 14 | 56 | 12 | 16 | 27 | 14 | 59 | 12 | 15 | 14 | 14 | 55 | 12 | 17 | 18 | 14 | 61 57 | c
8 | QuisPE ooy PA-PE - Luana 6075320 | 55 | F | s | AmAra [comercianTe| 11 | 15 | 12 | 14 | 52| 10| 15| 17 | 14| 57| 1| 17| 14| 14 |6 | 2| 15| 18] 1450|215 15| 4] 122|175 14]msm]|s|c
9 |ROQUE MAMANI SEBASTIAN 2090430 [ 61 | M | S AIMARA OTRO 1| 27| 15| 14|57 12| 17| 16| 14|58 | 11| 17| 18] 14|60 | 12| 18| 18| 14|62 ] 12|15 20| 14|66 ]| 12|20 18] 14| 64 61 | C
10 | SACA QUISPE VALENTINA 444334 65 F Sl AIMARA AMADECASA| 11 17 19 14 61 11 aly/ 16 14 58 11 19 21 14 65 12 20 17 14 63 12 19 21 14 66 12 17 15 14 58 62 C
11 | SAMO HUANCA CARLOS 2401563 | 66 | M | S AIMARA | AGRICULTOR| 11 | 18 | 27 | 14 [ 60 | 11 | 27 | 26 | 24 | 58 | 11 | 20 [ 18 | 14 | 63 | 12 | 20 | 24 | 14 | 60 | 12 | 18 [ 16 | 14 | 60 | 12 | 19 | 18 | 14 | 63 61 | C
12 | SIRPA YUJRA JOAQUIN 87955 B M Sl AIMARA AGRICULTOR | 11 14 a7/ 14 56 i, 14 19 14 58 11 15 19 14 59 12 16 16 14 58 12 16 17 14 59 12 18 20 14 64 59 (03
13 | VARGAS MAMANI LORENZO 265983 | 76 | M | S AIMARA | AGRICULTOR| 11 | 17 | 18 | 14 [ 60 | 11 | 15 | 26 | 14 | 56 | 11 | 18 [ 16 | 14 | 59 | 22 | 27 | 215 | 14 | 58 | 12 | 15 [ 20 | 14 | 61 | 12 | 18 | 17 | 14 | 61 59 | cC
14 | YAPU HUAYHUA FELIPE 2183091 | 68 | M Sl AIMARA COMERCIANTE| 11 17 16 14 58 (11" 15 18 14 58 4tk 19 19 14 63 12 18 18 14 62 12 16 17 14 59 12 17 16 14 59 60 (03
15 | YUJRA CASTANETA ANTONIO 2597147 | 83 | M | S AIMARA | AGRICULTOR| 11 | 16 | 16 | 14 [ 57 | 11 | 18 | 19 | 14 | 62 | 12 | 19 [ 27 | 14 | 61 | 12 | 18 | 15 | 14 | 59 | 12 | 18 [ 19 | 14 | 63 | 12 | 15 | 18 | 14 | 59 60 | c

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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D/C/I/R: D=Desincorporado; C=En Claseg; |=Incorporado;R=Reincorporado.
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