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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s
Departamento: CHUQUISACA Facilitador: EDGAR GONZALES MAMAN!I Inscritos Efectivos | Aprobados | Reprobados

Provincia: Yamparaez Fechadelnicio: 6 defeb. de 2013 Bloque: 2 Femenino 11 9 9 2

Municipio: Tarabuco Fecha Final: 16 dejul. de 2013 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: QUISCOLI GRANDE Total 12 9 9 3
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Trb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | it || k| Mot | et | i) e | ot | Tt | i (oo S | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 FLORES HILDA 7570692 [ 27 [ 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 |CESPEDES SANTILLAN GUMERCINDA 12547152| 37 | F | sl QUECHUA AMADECASA | 10 [ 20 | 13 | 14 | 57 | 11 20 | 18 [ 14 | 63 10 [ 21 19 | 14 | 64 [ 12 | 21 21 14 | 68 10 | 20 [ 18 | 14 | 62 63 | C
3 |FLORES CAMPANA GRACIELA 5687211 [ 27 [ F | sI QUECHUA AMADECASA | 10 | 20 | 21 14 | 65 [ 11 21 14 | 14 | 60 10 [ 20 [ 18 | 14 | 62 | 10 | 21 21 14 | 66 10 [ 20 [ 20 [ 14 | 64 63 | C
4 |FLORES CAMPANA SAIDA 37| 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
5 | MIRANDA BELTRAN HILDA 10317553| 13 | F | sI QUECHUA AMADECASA [ 10 | 20 | 11 14 | 55 [ 12 | 20 | 14 | 14 | 60 11 20 | 18 | 14 | 63 | 10 [ 21 17 | 14 | 62 10 [ 20 [ 17 | 14 | 61 60 | c
6 [MIRANDA BORDA VICENTA 10356551| 49 | F | Sl QUECHUA AMADECASA | 10 [ 20 [ 20 [ 14 | 64 | 12 | 21 20 | 14 | o7 11 20 | 21 14 | 66 [ 10 | 21 20 | 14 | 65 [ 10 [ 21 21 14 | 66 66 | C
7 |PACO MARIN MAXIMO 1065980 | 58 | M | SI QUECHUA 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
8 |PACO SILES ZULMA 10318621| 13 | F | SI QUECHUA AMADECASA | 8 19 | 10 [ 14 | 51 10 [ 20 | 10 | 14 | 54 10 [ 20 [ 19 | 14 | 63 | 10 | 20 [ 20 [ 14 | 64 10 | 20 [ 10 [ 14 | 54 57 | c
9 |PAREDES BELTRAN ANA GABRIELA 10319045| 17 | F | sI QUECHUA AMADECASA | 9 16 [ 20 [ 14 [ 59 [ 12 | 18 | 16 | 14 | 60 11 19 | 10 [ 14 | 54 9 18 [ 10 | 14 | 51 11 17 | 16 | 14 | 58 5 | C
10 | PAREDES BELTRAN CELINA 10318599| 16 | F | SI QUECHUA AMADECASA | 10 | 20 | 16 | 14 | 60 | 12 [ 19 [ 16 | 14 | 61 11 20 | 17 | 14 | 62 | 10 | 19 | 18 | 14 | 61 10 18 | 17 | 14 | 59 61 c
11 | PAREDES BELTRAN NANCY 10318597| 15 | F | sI QUECHUA AMADECASA | 14 [ 20 | 17 | 14 | 65 | 14 | 21 18 | 14 | e7 12 | 20 [ 16 | 14 | 62 | 14 | 21 21 14 | 70 14 | 21 18 | 14 | o7 66 | C
12 | VALENCIA PACO SOLEDAD 10318785| 16 | F | SI QUECHUA AMADE CASA | 12 | 21 20 | 14 | 67 | 14 [ 21 21 14 | 70 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 69 | c

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