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Ministerio de Educacion
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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: CHUQUISACA Facilitador: ROXANA VARGAS LOPEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomina Fecha delnicio: 5 deene. de 2015 Bloque: 2 Femenino 12 8 8 4

Municipio: Padilla Fecha Final: 7 dejun. de 2015 Parte: 1 Masculino 2 1 1 1

Localidad/Comunidad: LAS CASAS Total 14 9 9 5
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vidual vidual vidual vidual vidual

1 BARJA ERMINIA 7550321 [ 18 [ F | sI QUECHUA 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
2 QUISPE ROGELIA 10373693| 25 | F | sSI QUECHUA AMA DE CASA | 14 16 [ 19 [ 14 [ 63 [ 13 | 16 | 16 | 14 | 59 14 16 [ 19 [ 14 | 63 | 13 | 17 | 15 [ 10 [ 55 [ 12 16 [ 21 14 | 63 61 c
3 VASQUEZ ISIDORA 13155049 53 | F | sSI QUECHUA AMADECASA | 13 | 16 | 19 | 14 | 62 | 10 | 16 | 16 | 14 | 56 13 [ 16 [ 19 | 10 | 58 | 13 | 15 [ 15 [ 14 | 57 13 16 [ 21 10 | 60 50 | c
4 [IBARRA GARCIA SERVANDA 12772015| 23 | F | SI QUECHUA AMA DE CASA [ 11 13 | 17 [ 10 [ 51 10 [ 13 | 21 10 | 54 10 14 [ 19 [ 10 | 53 | 12 | 14 | 15 [ 14 [ 55 [ 10 14 | 21 10 | 55 54 | C
5 | OJEDA PACO OCTAVINA 10355096| 39 | F | SI QUECHUA 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
6 |[QUISPE ROJAS ALEX 12641304| 18 | M | SI QUECHUA 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
7 |ROMER SOLIZ PAULINA 5639942 [ 54 [ F | sl QUECHUA AMA DE CASA | 11 15 | 19 6 51 10 [ 14 | 16 | 10 | 50 10 12 19 | 14 | 55 [ 11 13 | 15 | 10 | 49 13 14 | 21 10 | 58 53 | cC
8 |ROMERO SOLIS EVANGELINA 7578782 [ 63 [ F | sI QUECHUA 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 |ROMERO SOLIZ ALBERTO 10312551| 54 | M | SI QUECHUA AGRICULTOR | 12 16 | 17 [ 14 | 59 | 13 | 16 | 21 14 | 64 14 16 [ 19 [ 10 [ 59 [ 13 | 17 | 15 | 14 | 59 11 15 [ 21 14 | 61 60 | c
10 | ROMERO VASQUEZ BENEDICTA 7525157 [ 32 [ F | sI QUECHUA AMADE CASA | 10 15 [ 19 [ 10 [ 54 [ 10 | 14 | 16 | 10 | 50 13 [ 15 [ 19 | 10| 57 | 12| 16 [ 15 [ 10 | 53 11 15 [ 21 10 | 57 54 | cC
11 | SOLIS QUIROGA MARGARITA 7550511 [ 54 [ F | sl QUECHUA 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
12 | SoLIZ RODAS CELIA 10354966 48 | F | SI QUECHUA AMADE CASA | 6 7 13 | 10 | 36 9 10 | 12 6 37 9 7 12 | 10 [ 38 [ 12 | 10 7 10 | 39 9 8 9 10 | 36 37 | ¢
13 | TORREZ SOLIZ CATALINA 7550536 | 46 [ F | sI QUECHUA AMA DE CASA | 10 13 | 19 [ 10 [ 52 [ 11 15 [ 16 | 10 | 52 10 13 | 19 [ 14 [ 56 [ 11 16 [ 15 | 10 | 52 11 13 | 21 14 | 59 54 | C
14 | VASQUEZ SAINEZ AVELINA 12641504| 52 | F | sI QUECHUA AMADE CASA | 12 T5M|ia194 | 4% [am607q[l Il 14 | 21 10 | 56 13 [ 17 [ 19 | 14 | 63 | 10 | 14 | 15 [ 14 | 53 12 14 | 21 14 | 61 59 | c

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