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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: SILVIA EUGENIA TERRAZAS CUMARA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Aroma Fecha denicio: 30 de may. de 2014 Bloque: 2 Femenino 9 6 6 3

Municipio: Patacamaya Fecha Final: 21 denov. de 2014 Parte: 1 Masculino 4 3 3 1

L ocalidad/Comunidad: PATACAMAYA Total 13 9 9 4
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1 |ARUHIZA DE QUISPE DIONISIA 2584532 | 59 | F [ NO 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
2 [CAUNA PERALTA SOFIA 5615421 [ 45 [ F | NO AIMARA AMA DE CASA [ 11 15 | 16 6 48 | 12 [ 15 | 14 6 47 | 12 | 16 | 16 6 50 | 10 [ 17 | 15 6 48 | 12 | 16 | 15 6 49 48 | C
3 |FLORES DE INCA MERCEDES 2163168 | 62 | F [ NO AIMARA AMADECASA | 12 | 15 | 16 | 10 | 53 | 12 [ 17 [ 18 | 10 | 57 | 12 | 18 | 17 | 10 | 57 [ 13 | 18 | 17 | 10 | 58 | 13 | 17 [ 16 | 10 | 56 5 | cC
4 [HUANCA NINA MIGUEL 9198763 [ 17 [ M | sI CASTELLANO OTRO 12 | 17 | 15 50 | 12 [ 15 [ 15 [ 10 | 52 | 13 | 16 | 17 | 10 | 56 | 12 | 14 [ 15 | 10 | 51 12 | 17 [ 17 | 10 | 56 53 | C
5 |INCA FLORES SOLINA 9198446 [ 18 [ F 13 | 17 | 18 6 54 | 12 [ 18 | 17 6 53 | 12 | 15 | 16 6 49 | 11 17 | 15 | 10 | 53 | 12 | 15 | 17 | 10 | 54 53 | c
6 [LIMA CHOQUE JULIA 6921336 | 50 | F | sI AIMARA COMERCIANTE | 12 | 15 | 14 [ 10 [ 51 12 | 18 | 19 | 10 | 59 | 12 | 18 | 14 | 10 [ 54 [ 12 | 15 | 18 | 10 | 55 | 12 | 15 [ 18 [ 10 | 55 55 | C
7 | MAMANI DE GOMEZ EUSEBIA 9869172 [ 41 [ F | NO AIMARA AMADECASA | 12 | 15 | 14 6 47 | 12 | 16 | 16 6 50 | 10 | 17 | 15 6 48 | 12 | 16 | 16 6 50 | 12 | 16 | 17 6 51 49 | C
8 |MAMANI MANAMACO CLAUDIA ROSMERY | 6109817 [ 39 [ 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
9 [MAYTA DE ORUNO PETRONA 4758745 | 41 | F | siI AIMARA PELUQUERO 13 | 18 [ 19 [ 10 [ 60 | 13 | 19 | 18 | 10 [ 60 | 13 [ 19 | 13 | 10 | 55 | 12 [ 18 [ 19 | 10 | 59 | 13 | 18 | 18 | 10 | 59 59 | c
10 | MAYTA MAMANI ENRIQUE 2031088 | 78 | 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 D
11 | ORUNO MARCA MODESTA 2666415 | 63 | F | 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
12 |REYNOZO ROJAS VIDAL 13276337| 10 | M 12 | 13 [ 15 | 10| 5 | 12 | 15 | 16 [ 10 [ 53 [ 12 | 15 | 16 | 10 | 53 | 12 [ 14 [ 15 | 10 | 51 13 [ 15 [ 14 [ 10 | 52 52 | c
13 | SARZURI MARCA RAUL 9198392 [ 22 [ M | NO AIMARA OTRO 12 | 15 [ 16 [ 10 [ 53 | 12 | 17 | 18 | 10 [ 57 [ 12 [ 18 | 17 | 10 | 57 | 13 [ 18 [ 17 [ 10 | 58 | 13 | 17 | 16 | 10 | 56 56 | 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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