FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: GREGORIO ALFREDO HUANCA PONGO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadenicio: 3 denov. de 2014 Bloque: 2 Femenino 7 6 6 1

Municipio: El Alto Fecha Final: 5demay. de 2015 Parte: 1 Masculino 10 7 7 3

L ocalidad/Comunidad: EL ALTO Total 17 13 13 4
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 [APAZA DE CONDORI TOMASA 2274800 | 66 | F | sI AIMARA AMADECASA | 13 | 12 | 16 | 10 | 51 11 12 | 15 | 10| 48 | 12| 12 | 17| 14 |55 | 12| 12| 18| 10| 52| 13| 12| 18] 14| 57 53 | C
2 [CANAVIRI FLORES SAMUEL RAMON 468159 | 68 | M | sI AIMARA AGRICULTOR [ 14 | 14 [ 20 | 14 | 62 | 14 | 14 [ 20 [ 14 [ 62 | 14 | 14 | 20 | 10 | 58 | 14 | 14 | 20 | 14 | 62 | 14 | 14 | 21 14 | 63 61 | C
3 |CANCHILLO SAAVEDRA VICENTE 2013101 | 65 [ M | sI AIMARA AMADE CASA | 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 | CAUNA MAMANI DELFINA 2019329 | 72 | F | sl AIMARA COMERCIANTE | 14 | 12 [ 20 | 14 [ 60 | 14 | 13 | 18 | 14 | 59 [ 14 | 14 [ 20 | 14 [ 62 | 12 | 12 | 16 | 14 | 54 | 13 | 12 [ 18 | 14 [ 57 58 | C
5 |CHACOLLA TARQUI MARCOS 257178 | 74 | M | s AIMARA COMERCIANTE | 14 | 14 | 21 14 | 63 | 14 | 14 | 21 14 | 63 | 14 | 14 | 20 | 14 [ 62 | 14 | 14 | 20 | 10 | 58 | 14 | 14 [ 20 | 14 | &2 62 | C
6 | CHOQUE DE CALLISAYA AGUSTINA 2377987 | 68 | F | sI AIMARA AMADECASA | 10 | 10 | 15 | 14 | 49 | 10 | 12 [ 16 | 10 | 48 | 12 | 10 | 13 | 10 | 45 | 12 | 10 | 16 | 10 | 48 | 13 | 12 | 16 | 10 | 51 48 | C
7 |CRUZ V. DE MAMANI SANTUSA 6186052 | 65 | F | sI AIMARA AMADECASA | 12 | 10 | 16 | 10 | 48 | 12 [ 10 | 15 | 10 | 47 | 12 | 1 16 [ 10 [ 49 | 10 | 10 | 18 | 10 | 48 [ 12 [ 13 [ 16 | 10 | 51 49 | C
8 |LIMACHI CALLISAYA ANASTACIO 2014841 | 69 [ M | s AIMARA OTRO 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
9 [MAMANI CORTEZ SANTIAGO 401832 | 86 | 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
10 [ MAMANI MAMANI MANUEL 16740 | 84 | M | SI AIMARA OTRO 10 | 12 | 18 | 10 | 50 | 12 [ 10 | 16 | 10 | 48 | 11 10 | 15 [ 10 | 46 [ 12 | 12 | 17 | 10 | 51 11 12 | 16 | 10 | 49 49 | C
11 [MAMANI QUISPE ANTONIO 2062125 | 68 | M | sI AIMARA OTRO 12 [ 10 [ 16 | 10| 48 | 12 | 13 | 18 | 10 [ 53 | 12 | 14 | 18 | 10 | 54 | 12 [ 13 | 17 | 10 | 52 | 13 | 12 | 18 | 10 | 53 52 | c
12 [ MOLLERICONA CALLE TERESA 2315993 | 74 | F | s AIMARA AMADE CASA | 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
13 [ PACHAHUAYA MAMANI MARIANO 401509 | 83 | M | sI AIMARA AGRICULTOR | 14 | 14 | 20 | 14 | 62 | 13 | 14 [ 18 | 14 | 59 | 14 [ 13 | 20 [ 14 | 61 14 | 12 [ 20 | 14 [ e0o | 12 [ 13 ] 20 | 14 | 59 60 | C
14 [ROCHA QUISPE VICTORIA 2607293 | 73 | F | s AIMARA AMADECASA | 13 [ 11 15 | 14 | 53 | 13 | 12 | 17 | 14 | 56 | 12 | 12 | 16 | 14 | 54 | 13 [ 12 | 17 | 14 | 56 | 12 | 12 | 18 | 14 | 56 55 | C
15 [ VELASQUEZ APAZA MARIO 450252 | 72 | M | s AIMARA OTRO 10 | 11 (1680 10, | 47880 10 | 15 [ 10 | 46 [ 10 | 10 [ 18 | 10 | 48 8 10 | 16 | 10 | 44 8 8 15 | 10 | 41 45 | C
16 | VELASQUEZ V. DE PINTO BASILIA 313860 [ 80 [ F | sI AIMARA AMADE CASA | 9 10 | 15 [ 10 [ 44 [ 10 9 18 | 10 | 47 | 10 | 10 | 15 | 10 | 45 9 9 14 | 10 | 42 | 10 | 12 | 16 | 10 | 48 45 | C
17 [VILLALBA CHAMBI MARCELINO 379024 [ 67 | M | sI AIMARA OTRO 8 10 | 15 | 10 | 43 | 12 | 11 14 | 10 [ 47 | 12 | 10 | 16 [ 10 | 48 | 10 8 15 | 10 [ 43 | 10 9 17 | 10 | 46 45 | C

Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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