FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Departamento: LA PAZ Facilitador: PETER TORREZ QUILLCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Inquisivi Fechadelnicio: 4 de abr. de 2011 Bloque: 1 Femenino 8 7 7 1

Municipio: Licoma (VillaLibertad) Fecha Final: 30 denov. de 2011 Parte: 2 Masculino 7 5 5 2

L ocalidad/Comunidad: PALOMANI Total 15 12 12 3
Apellidos y Nombre(s) E|s g cul s Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales E
N° Cl g i t;le I: :l:g g: Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Identfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
do Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final [
1 ORELLANA MERCEDES 11088842| 51 | F | SI AIMARA [AMADECASA| 10 | 15 | 15 | 14 | 54 [ 10 | 15 | 10 | 14 | 49 | 12 | 10 | 15 | 14 | 51 12 | 10 | 15| 10 | 47 | 10 | 18 | 10 | 14 | 52 | 12 | 10 | 12 | 14 | 48 5 | C
2 |AGUAYO APAZA CAMILO 643422 [ 58 | M | sI AIMARA AGRICULTOR| 12 | 18 | 20 | 14 | 64 [ 10 | 12 | 18 | 14 | 54 | 12 | 12 | 18 | 14 | 56 | 13 | 20 | 20 | 14 | 67 | 13 | 18 | 20 | 14 | 65 | 12 | 20 | 19 | 14 | 65 62 | C
3 [AGUAYO LIZONDA ABRAHAM 20 | M [NO 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 0 0 0 0 0 D
4 |BARRETO GUTIERREZ FIDELIA 1090316¢| 20 | F | SI AIMARA [AMADECASA| 10 | 15 | 18 | 14 | 57 8 10 | 12 | 14 | 44 ] 10| 10 | 10 ] 10 | 40 [ 10 [ 15 | 10 | 10 | 45 9 15 | 14 | 10 | 48 ] 10 | 14 | 18 | 10 | 52 48 | C
5 [BARRETO MAMANI GREGORIO 643338 [ 63 | M | SI AIMARA AGRICULTOR| 12 | 18 | 20 | 14 | 64 [ 10 | 18 | 18 | 14 | 60 | 12 | 18 | 18 | 14 [ 62 | 12 | 20 | 20 | 14 | 66 | 12 | 20 | 20 | 14 | 66 | 12 | 18 | 18 | 14 | 62 63 | C
6 [cusiCANQUI ORELLANA MARIO 8370795| 28 | M | sI AIMARA AGRICULTOR| 12 | 18 | 18 | 14 | 62 [ 10 | 18 | 20 6 54 | 10 9 20 | 14 | 53 | 10 | 18 | 20 | 10 | 58 | 12 | 15 | 18 | 10 | 55 9 15 | 18 | 10 | 52 5 | C
7 |cusicanQui TORREZ LEONARDO 10019907| 59 | M | SI AIMARA AGRICULTOR| 10 | 15 | 20 | 14 | 59 [ 12 | 18 | 12 | 10 | 52 9 12 | 18 | 14 | 53 | 10 | 15 | 15 | 14 | 54 9 18 | 18 | 10 | 55 9 18 | 18 | 10 | 55 55 | C
8 [cussiCANQuI ORELLANA ISAAC 21| M [NO 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 0 0 0 0 0 D
9 |GUTIERREZ MAMANI FRANCISCA 2640977 | 51 | F | sI AIMARA AGRICULTOR| 10 | 10 | 15 | 14 | 49 8 10 | 15 | 10 | 43 9 10 | 15 | 14 | 48 | 10 8 18 | 14 | 50 [ 10 | 18 | 10 | 10 | 48 | 10 | 12 | 15 | 14 | 51 48 | C
10 [ LIZONDA CONDORI JUSTINA 2796440 | 61 | F | sI AIMARA [AMADECASA| 10 | 15 | 10 | 14 | 49 [ 10 | 12 | 10 | 14 | 46 | 10 | 12 | 15 | 10 | 47 | 12 | 12 | 18 [ 10 | 52 | 10 | 18 | 10 | 10 | 48 | 10 | 10 | 15 | 14 | 49 49 | C
11 | MARCA MAMANI CAROLINA 9189960 | 36 | F | sI AIMARA [AMADECASA| 12 | 10 | 14 | 10 | 46 | 12 | 12 | 15 6 45 8 18 | 15 | 10 | 51 10 | 15| 15 [ 10 | 50 | 10 | 15 | 10 | 10 | 45 9 15 | 15 | 10 | 49 48 | C
12 |[MAYTA MAMANI DANIEL 2419182 | 47 | M | SI AIMARA [AMADECASA| 10 | 15 | 18 | 14 | 57 | 12 | 15 | 20 6 53 |10 ] 18| 15| 10| 53| 10 | 18 [ 20 | 10 | 58 9 18 | 18 | 10 | 55 | 10 | 18 | 18 | 10 | 56 55 | C
13 | MOYA MAMANI JUANA 47 | F |NO 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 0 0 0 0 0 D
14 [NINA CHAMBI NOEMI 6112987 | 24 | F | sI AIMARA [AMADECASA| 10 | 15 | 18 | 10 | 53 [ 10 | 12 | 18 | 10 | 50 | 10 | 16 | 15 | 10 | 51 9 18 | 18 | 10 [ 55 | 10 | 15 | 15 ] 10 | 50 | 10 | 15 | 15 6 46 51 c
15| PORCO PACAJE CLOTILDE 2253683 | 65 | F | SI AIMARA [AMADECASA| 10 | 15 | 18 | 14 | 57 | 12 | 15 | 20 6 53 |10 ] 18| 15| 10| 53| 10 | 18 [ 20 | 10 | 58 9 18 | 18 | 10 [ 55 | 10 | 18 | 18 | 10 | 56 5 | C

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