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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control crsm=f s
Departamento: SANTA CRUZ Facilitador: ANA NICASIO LEANDRO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Angel Sandoval Fechadelnicio: 15 de nov. de 2010 Bloque: 2 Femenino 0 0 0 0

Municipio: San Matias FechaFinal: 15 defeb. de 2011 Parte: 1 Masculino 11 11 11 0

L ocalidad/Comunidad: CUARTEL Total 11 11 11 0
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1 |APONTE CASUPA ANGEL 18 [ M | s CASTELLANO OTRO 12 | 12 | 13| 10 | 47 | 12 | 18 | 21 14 | 65 | 12 | 18 | 21 14 | 65 | 12 | 15 | 21 14 | 62 | 12 | 16 | 21 14 | 63 60 | C
2 | BELTRAN CANAVIRE ERASMO 19 [ M| s CASTELLANO OTRO 12 | 12 | 13| 10 | 47 | 14 [ 20 | 21 14 | 69 | 14 | 14 | 21 14 | 63 [ 14 | 14 | 18 | 14 | 60 | 14 | 16 [ 15 [ 14 | 59 60 | c
3 |GALLARDO CONDORI ALEXANDER 23| M | sI CASTELLANO OTRO 13 | 14 | 13| 10 [ 50 | 14 | 21 18 | 14 [ 67 | 14 [ 16 | 21 14 | 65 | 14 | 21 [ 21 14 | 70 | 14 | 16 | 15 | 14 | 59 62 | C
4 | GUAMANI CARRILLO RICARDO 19 [ M | sI CASTELLANO OTRO 13 | 14 | 21 14 | 62 | 14 | 17 6 14 | 51 14 | 10 | 12 | 14 | 50 | 14 | 16 6 14 | 50 | 14 | 18 [ 17 | 14 | e3 55 | C
5 |JIMENEZ ALMANZA JOSE CARLOS 90467135 19 | M | sI CASTELLANO OTRO 13 | 14 | 13 14 | 54 | 14 | 21 14 | 14 | 63 | 14 | 16 9 14 | 53 | 14 | 21 18 | 14 | 67 | 14 [ 21 8 14 | 57 59 | C
6 | JUSTINIANO SUAREZ CRISTOBAL 18 M | sI CASTELLANO OTRO 12 | 14 | 13| 14 | 53 | 14 [ 16 | 21 14 | 65 | 14 | 15 | 21 14 | 64 | 12 | 16 | 21 14 | 63 | 14 | 19 [ 21 14 | 68 63 | C
7 |LEON VEDIA RAMIRO 21| M | sI CASTELLANO OTRO 13 | 14 | 21 14 | 62 | 14 | 21 [ 21 14 | 70 | 14 | 16 | 21 14 | 65 [ 14 | 21 15 | 14 | 64 | 14 [ 21 21 14 | 70 66 | C
8 |NINA MOLLO SANTOS 19 [ M| s CASTELLANO OTRO 12 |12 | 13| 14 | 5 14 | 17 | 21 14 | 66 | 14 | 10 5 14 | 43 | 14 | 15 | 17 | 14 [ 60 | 14 | 16 8 14 | 52 54 | C
9 [ORTEGA CORATE JUAN CARLOS 98261075 19 [ M | sI CASTELLANO OTRO 12 [ 12 [ 13| 10| 47 | 14 ] 20 | 21 14 [ 69 | 14 | 10 | 12 | 14 | 50 | 14 [ 21 18 | 14 | 67 | 12 | 16 | 21 14 | 63 59 | c
10 [ROJAS CABALLERO JOSE LUIS 19 [ M| s CASTELLANO OTRO 12 | 12 | 13 ] 10 | 47 | 14 | 21 18 | 14 | 67 | 14 | 16 9 14 | 53 | 12 | 16 | 21 14 | 63 | 14 | 16 | 15 | 14 | 59 58 | C
11 [ TERCEROS ARCE ARMANDO 19 [ M | s CASTELLANO OTRO 13 | 14 [ 13| 10| 50 | 14 | 17 6 14 | 51 14 | 15 [ 21 14 | 64 [ 14 | 21 15 | 14 | 64 | 14 | 16 | 15 | 14 | 59 58 | C

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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