FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control %=
Departamento: LA PAZ Facilitador: DAVID ARLES MAMANI QUISPE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 27 dejul. de 2013 Bloque: 2 Femenino 15 15 15 0

Municipio: El Alto Fecha Final: 25 deene. de 2014 Parte: 1 Masculino 9 9 9 0

L ocalidad/Comunidad: ZNA ALONZO DE MENDOZA Total 24 24 24 0
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; ;
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1 |AaPAzA MAMANI DE ZARSURI | SINFOROSA 2134690 | 60 | F | sI AIMARA AMADECASA | 10 | 15 | 15 [ 10 | 50 | 10 | 15 | 15 | 10 [ 50 | 10 | 16 | 15 [ 10 | 51 1315 | 15| 10| 53] 10| 15| 16 | 10 | 51 51 | C
2 |CACERES RAMIREZ FERNANDO 4043096 | 35 | M | sI AIMARA OTRO o8| N8| 12 6 40 13 | 13 6 40 | 12 | 12 | 15 6 45 9 12 | 14 6 4 9 12 | 14 6 41 41 | c
3 |CALLISAYA MAMANI MARIBEL 6955210 | 22 | F | NO AIMARA AMADECASA | 14 | 14 | 14 | 10 | 52 | 11 16 | 16 | 10 | 53 9 10 | 14 6 39 [ 10 [ 14| 14| 10| 48 | 14| 13| 14 6 47 | 48 | C
4 |CHALLCO MENDO SECUNDINO 4304817 | 38 | M | sl AIMARA OTRO 14 | 15 | 15 | 10 | 54 | 10 | 15 | 15 | 10 | 50 9 17 | 17 | 14 | 57 | 13 | 15 | 15 | 10 | 53 | 10 [ 16 | 15 [ 10 | 51 53 | C
5 |COLQUE FABIAN CLARA EUSEBIA 4240833 | 36 | F | sI AIMARA AMADECASA | 10 | 13 | 11 6 40 8 12 | 12 6 38 9 13 | 13 6 41 13 | 10 | 12 6 41 9 1 12 6 38 | 40 |[c
6 |COLQUE LINARES CARMELO 4980278 | 30 | M | NO AIMARA CHOFER 14 | 17 | 19| 14 | 64 | 13 | 17 | 17 | 14 | 61 14 | 17 | 18 | 14 | 63 9 15 [ 18| 10| 52 | 12| 17 | 18| 14 | 61 60 | C
7 |coLQuE LINAREZ TEODORO 3408439 [ 46 | M | sI AIMARA CHOFER 10 | 15 | 16 | 10 | 51 13 16 | 16| 14|59 ]| 10| 16| 17| 14] 5| 10| 16|17 14af|57]12]16] 15[ 10 ] 53 55 | C
8 |cusl VDA DE RAMOS SIMEONA ELADIA 6802005 | 62 | F | sl AIMARA AMADECASA | 10 | 13 | 14 | 10 | 47 | 10 | 14 | 14 | 10 | 48 | 14 | 17 | 17 | 14 | 62 9 14 | 16 | 10 | 49 | 10 | 14 [ 14 | 10 | 48 51 | C
9 |GOMEZ QUENTA RUTH LUCRECIA 6925163 | 24 | F | NO AIMARA OTRO 14 | 18 | 19| 14 | 65 | 10 [ 16 | 16 | 10 | 52 | 10 | 16 | 15 | 14 | 55 | 10 | 17 | 17 | 14 | 58 | 14 | 15 | 17 | 14 | 60 58 | C
10 | GUARACHI QUISPE RAMONA 9180963 | 56 | F | sl AIMARA AMADECASA | 10 | 14 | 16 | 14 | 54 8 14 | 14 6 42 9 1 13 6 39 9 14 | 15 | 10 | 48 | 12 | 14 | 15| 10 | 51 47 | C
11 [ MAMANI CHALLCO REYNA DORA 4915827 | 39 | F | siI AIMARA COMERCIANTE | 14 | 15 | 13 | 10 | 52 | 11 16 | 16 | 10 | 53 | 14 | 15 [ 15 | 10 | 54 | 13 | 15 | 15 | 10 | 53 9 13 | 14 | 10 | 46 52 | C
12 [MAMANI DE CONDORI AURORA 444880 | 54 | F | sI AIMARA AMADECASA | 10 | 14 | 14 | 10 | 48 | 10 | 14 | 14 | 10 | 48 | 12 | 15 | 15 | 10 | 52 [ 10 | 13 | 16 | 10 | 49 | 14 | 12 | 12 6 44 | 48 | C
13 [MAMANI FLORES MARY CRUZ 9871927 | 25 | F | NO AIMARA COMERCIANTE | 14 | 17 | 17 | 14 [ 62 | 13 | 15 | 15 | 14 | 57 | 10 | 17 [ 17 | 14 | 58 | 13 | 16 | 16 | 10 | 55 | 12 | 11 14 | 10 | 47 56 | C
14 [MAMANI TANGARA SILVESTRE 4958898 | 36 | M | sI AIMARA CHOFER 10 | 15 | 14 | 10 | 49 8 14 | 14 | 10| 46 | 12 | 15 | 15 | 10 | 52 9 14 | 16 | 10 | 49 9 13 ] 15 | 10 | 47 | 49 | C
15 [MARCA CALLISAYA LIDIA 7003058 | 37 | F | sl AIMARA AMADECASA | 14 | 18 | 17 | 14 | 63 8 12 | 12| 10| 42| 10| 18| 17| 14| 59| 13| 14| 16 | 10| 53| 14 | 16 [ 14 | 10 | 54 54 | C
16 [MARCA DE ALVARADO ZONIA 8328009 [ 26 | F | NO AIMARA AMADECASA | 10 | 14 | 15 | 10 | 49 [ 11 14 | 14 | 10 | 49 [ 14 | 16 [ 16 | 10 [ 56 | 10 | 17 | 17 | 14 | 58 [ 10 | 15 | 16 | 10 | 51 53 | C
17 [MAYTA FLORES AGUSTIN 2172325 | 68 | M | sl AIMARA AGRICULTOR | 14 | 15 | 16 | 14 | 59 | 13 | 15 | 15 | 14 | 57 9 14 | 14 | 10 | 47 9 14 | 15 | 10 | 48 | 12 | 13 | 12 | 10 | 47 52 | C
18 [MAYTA LOPEZ ERFO 6092645 | 34 | M | sI AIMARA CHOFER 10 [ 11 14 6 41 1 1 1 10 | 43| 12| 14 | 15| 10 | 51 10 | 11 13 6 4 | 10 | 13 [ 1 6 40 | 43 | c
19 [ PAUCARA MAMANI JULIA 6798311 | 37 | F [ NO AIMARA AMADE CASA | 10 | 11 13 6 40 | 10 9 9 10 | 38 | 14 | 15 [ 14 | 10 | 53 9 13 | 12 6 40 9 1 12 6 38 | 42 | c
20 | QUISPE LOPEZ ERMINIA 6979759 | 27 | F [ NO AIMARA OTRO 14 | 15 [ 16 | 10 | 55 | 13 | 16 | 16 | 14 | 59 9 14 | 15 | 10 | 48 | 13 | 14 | 15 | 10 | 52 | 14 | 16 | 13 | 10 | 53 53 | C
21 | TOPOCO TORRES JUANA 4247496 | 41 | F | sI AIMARA AMADECASA | 14 | 16 | 15 | 10 | 55 | 13 | 16 | 17 | 10 | 56 | 12 | 17 | 17 | 14 | 60 | 10 | 16 | 17 | 14 | 57 | 14 | 16 | 15 | 10 | 55 57 | C
22 | VARGAS MAQUERA EFRAIN 3318704 | 50 | M | sI AIMARA OTRO 10 | 12 | 13 6 41 8 14 | 12 6 40 9 14 | 14 | 10 | 47 9 14 | 14 6 43 9 12 | 14 6 41 42 | c
23 |VILLCA AN DE JUANA 6007462 | 33 | F | sI AIMARA AMADECASA | 14 | 17 | 16 | 14 | 61 | 13 | 19| 18 | 14 | 64 | 12| 18| 17| 14| 61| 10| 18| 17| 14| 50| 14| 18] 17| 14]|e]| 62]|cC
24 | ZARSURI RAFAEL DOMINGO 2134683 | 63 | M | sl AIMARA OTRO 10 | 15 | 11 6 42 8 14 | 12 6 40 9 15 | 14 | 10 | 48 9 13 | 14 6 42 9 1 14 6 40 | 42 | 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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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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Control
Facilitador: DAVID ARLES MAMANI QUISPE Inscritos Efectivos | Aprobados | Reprobados
Fechadelnicio: 27 dejul. de 2013 Bloque: 2 Femenino 15 15 15 0
Fecha Final: 25 deene. de 2014 Parte: 1 Masculino 9 9 9 0
Total 24 24 24 0
Selloy Firma del Selloy Firmadel Responsable Selloy Firmadel Representante Selloy Firmadel Director/a
Supervisor/a Departamental Municipal Distrital



