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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: CHUQUISACA Facilitador: ANIBAR HEREDIA LOPEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomina Fechadelnicio: 10 de may. de 2014 Bloque: 2 Femenino 13 8 8 5

Municipio: Padilla Fecha Final: 18 de nov. de 2014 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: LAMPACILLOS Total 13 8 8 5
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1 | ANDRADE FLORES MARIA LUZ 5667447 [ 38 [ F | sI QUECHUA AMA DE CASA [ 11 18 | 17 [ 14 | 60 | 12 | 17 | 20 | 14 | 63 [ 11 18 | 20 [ 14 | 63 | 13 | 20 | 18 | 14 [ 65 [ 13 [ 18 | 19 | 10 | 60 62 | ¢
2 [AVILA ANDRADE RENILDA 28 | F | s 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
3 |FLORES REYNAGA MARIA 10411482| 42 | F | sI QUECHUA AMADECASA | 12 | 18 | 19 | 14 | 63 | 12 | 16 | 20 | 14 | 62 | 12 | 17 | 21 14 | 64 [ 14 | 20 | 18 | 14 | &6 | 14 | 19 [ 19 [ 10 | 62 63 | C
4 [LOPEZ BARJA SARA 7524803 [ 28 [ 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
5 | MENDOZA PAREDES LIDIA 1060729 | 52 | F | SI QUECHUA AGRICULTOR [ 10 [ 15 [ 19 | 14 | 58 | 11 15 | 18 | 14 | 58 | 10 | 15 | 21 14 | 60 [ 12 | 16 | 18 | 14 | 60 | 12 | 15 [ 19 [ 10 | 56 58 | C
6 [PANTOJA DURAN LIDIA 10312287| 42 | 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
7 |ROCHA SALAZAR MARIA ESTHER 5641058 [ 38 [ F | sI QUECHUA AMADE CASA | 9 13 [ 19 [ 14 [ 55 | 10 | 16 | 17 | 14 | 57 | 10 [ 14 [ 21 14 | 50 [ 14 | 16 | 18 | 14 | 62 | 13 | 15 [ 18 [ 10 [ 56 58 | C
8 |RODAS PADILA BENEDITA 7525070 [ 48 [ F | sI QUECHUA AMADECASA | 8 14 | 18 [ 14 | 54 [ 10 | 16 | 14 | 14 | 54 [ 11 16 | 20 [ 14 [ 61 14 [ 18 | 17 | 14 | 63 | 14 | 16 | 19 | 10 | 59 58 | C
9 |RODAS PADILLA NATIVIDAD 7525069 [ 40 [ F | sl QUECHUA AMADECASA | 10 [ 14 | 19 | 14 | 57 | 11 15 | 16 | 14 | 56 | 11 16 | 20 [ 14 [ 61 13 [ 17 | 19 | 14 | 63 | 14 | 17 | 19 | 10 | 60 59 | c
10 | SOLIIZ MENDOZA ARMINDA 10354970| 41 | 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
11 |SoLIZ MENDOZA LIDIA 7493783 [ 32 [ F | s 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 | VASQUEZ CABRITA TEOLINDA 7578723 [ 29 [ F | sI QUECHUA AMADECASA | 12 | 15 | 15 | 14 | 56 | 13 | 16 | 12 | 14 | 55 9 17 | 21 14 | 61 11 17 | 14 | 14 | 56 | 11 17 | 19 [ 10 | 57 57 | ¢
13 | VEDIA FALON LUCILA 5639662 [ 33 [ F 11 16 | 16 [ 14 [ 57 [ 12 | 14 | 20 | 14 | 60 9 17 | 21 14 | 61 12 | 20 | 21 14 [ 67 | 14 ] 19 | 19 | 10 | 62 61 | 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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