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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: HILDA GUILLERMINA CHOQUE VALLE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha denicio: 26 de ago. de 2014 Bloque: 2 Femenino 12 10 10 2

Municipio: El Alto Fecha Final: 24 defeb. de 2015 Parte: 1 Masculino 2 1 1 1

L ocalidad/Comunidad: EL ALTO Total 14 11 11 3
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 | ALANOCA NINA MARIA ELENA 4988304 | 32 | F [ NO AIMARA AMADECASA [ 12 | 10 | 10 | 10 | 42 | 12 [ 10 [ 10 | 14 | 46 | 12 | 10 | 10 | 14 | 46 [ 12 | 10 | 10 | 14 | 46 | 12 | 10 [ 10 | 14 | 46 45 | C
2 |APAZA QUISPE HILDA 2150800 | 42 | F | sI AIMARA COMERCIANTE | 12 | 10 [ 15 [ 10 | 47 | 12 | 10 | 15 [ 14 [ 51 12 | 10 [ 15 [ 14 | 51 12 | 10 | 15 | 14 | 51 12 | 10 [ 15 | 14 [ 51 5 | c
3 |BRAVO QUISPE JOSE 2068200 | 55 | M | sI AIMARA COMERCIANTE | 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
4 |CALLISAYA LAURA FELISA 7020799 [ 41 [ F | NO AIMARA AMADECASA [ 10 [ 11 10 [ 10 [ 41 10 8 10 [ 10 | 38 | 10 | 10 | 10 | 10 [ 40 [ 10 | 11 10 [ 10 | 41 10 [ 11 10 [ 10 [ 41 40 | C
5 | CALLISAYA LAURA LIDIA 4323606 | 39 | F [ NO AIMARA AMADECASA [ 10 | 12 | 10 | 10 | 42 | 10 [ 10 [ 10 | 10 | 40 | 10 | 12 | 10 | 10 | 42 [ 10 | 10 | 10 | 10 | 40 | 10 [ 10 [ 10 | 10 | 40 41 | C
6 [CHAMBI NINA MARTHA 3412446 [ 43 [ F | sl AIMARA AMADECASA | 10 | 10 8 10 [ 38 [ 12 | 10 | 12 | 14 | 48 | 12 | 10 [ 12 | 14 [ 48 | 12 | 10 | 12 | 14 [ 48 [ 12 | 10 | 12 | 14 | 48 46 | C
7 | CONDORI CHOQUEHUANCA CELIA 4325480 | 35 | F [ NO AIMARA COMERCIANTE | 10 | 10 [ 10 [ 10 [ 40 | 10 | 10 | 10 | 10 | 40 [ 10 [ 12 | 10 | 10 | 42 | 10 [ 12 [ 10 | 10 | 42 | 10 | 10 | 10 | 10 | 40 41 | C
8 [CORI DE CONDORI SUSANA 4988966 | 42 | F [ NO AIMARA AMADECASA | 10 [ 12 [ 10 | 14 | 46 | 10 | 12 | 10 [ 10 [ 42 [ 10 | 12 | 10 | 10 | 42 | 10 [ 12 [ 10 | 10 | 42 | 10 | 12 | 10 | 10 | 42 43 | C
9 [CORONEL LIMACHI REYNA 4976109 | 37 | F [ NO AIMARA COMERCIANTE | 10 | 10 [ 10 [ 10 [ 40 | 10 | 10 | 10 | 10 [ 40 [ 10 [ 10 | 10 | 10 | 40 | 10 [ 10 [ 10 [ 10 | 40 | 10 | 10 | 10 | 10 | 40 40 | C
10 | CUTIPA QUISPE FELIZA 3471029 [ 47 [ F | sl AIMARA AMADECASA | 10 | 10 | 10 | 10 | 40 | 10 [ 10 [ 10 | 10 | 40 | 10 | 10 | 10 | 10 | 40 [ 10 | 10 | 10 | 10 | 40 | 10 [ 10 [ 10 [ 10 [ 40 40 | C
11 |HUAYHUA DE BRAVO LEANDRA 3403192 [ 53 [ F | sl AIMARA 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
12 | MAMANI MAMANI ISMAELA 4240806 | 42 | F [ NO AIMARA AMA DE CASA | 10 8 9 10 | 37 | 10 8 9 10 | 37 | 10 8 9 10 | 37 | 10 8 9 10 | 37 | 10 8 9 10 | 37 37 | ¢
13 | MIRANDA DE QUISPE MARGARITA 2588270 | 54 | F | sI AIMARA 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
14 | QUISPE PARAPU JUAN 2069210 | 58 | M | sI AIMARA CHOFER 12 [ 10 [ 10 [ 10 | 42 7 10 [ 10 | 14 | 41 7 10 [ 10 [ 14 [ 41 7 10 | 10 | 14 | #1 7 10 | 10 [ 14 | 41 41 | 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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