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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: COCHABAMBA Facilitador: LOURDES BERTHA RIOS LEDEZMA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Bolivar Fechadelnicio: 1 demar. de 2014 Bloque: 2 Femenino 10 10 10 0

Municipio: Bolivar Fecha Final: 10 de set. de 2014 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: YARVICOYA Total 15 15 15 0
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
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vidual vidual vidual vidual vidual

1 [AGuaYo ARIAS FAUSTINO 8702956 [ 31 | M | sI QUECHUA AGRICULTOR | 11 15 | 17 6 49 [ 10 | 16 | 16 | 10 [ 52| 10 [ 17 | 18 [ 10 | 55 | 10 | 16 [ 19 | 10 [ 55 | 10 [ 15 | 15 | 10 | 50 52 | C
2 |AGUAYO CUNURANA CAYTANO 7993268 [ 30 [ M | sI QUECHUA AGRICULTOR [ 11 13 [ 18 10| 52| 12 ] 16 | 12 | 10 [ 50 [ 11 16 | 17 [ 10 | 54 | 10 | 14 | 17 6 47 | 12 | 14 [ 1 6 43 49 | C
3 |AGUAYO DE MEDINA MARIA 6468148 | 35 | F | s QUECHUA AMADECASA | 12 | 13 | 17 | 10 | 52 | 13 | 16 | 15 | 10 | 54 | 10 | 14 | 18 [ 10 | 52 8 15 | 17 [ 10 | 50 | 10 | 14 [ 13 | 10 | 47 51 | C
4 | AGUAYO MEDINA BENITO 8702769 [ 39 | M | sI QUECHUA AGRICULTOR | 11 15 | 17 6 49 [ 10 | 16 | 16 | 10 [ 52 | 10 [ 17 | 18 [ 10 | 55 | 10 | 16 [ 19 | 10 [ 55 | 10 [ 15 | 15 | 10 | 50 52 | C
5 |ARIAS CRUZ ANACLETA 7993269 [ 30 | F | sI QUECHUA AMADECASA | 12 | 13 | 17 [ 10 | 52 | 13 | 16 | 15 | 10 | 54 | 10 | 14 | 18 [ 10 | 52 8 15 | 17 [ 10 | 50 | 10 | 14 [ 13 | 10 | 47 51 | C
6 | CUNURANA AGUAYO DE TOLA | ISABEL 8746005 | 41 | F | sI QUECHUA AMADECASA | 10 | 13 | 18 | 10 [ 51 11 15 | 13 [ 10 | 49 [ 11 15 | 18 | 10 | 54 | 10 | 18 | 19 6 53 [ 10 | 15 [ 17 | 10 | 52 52 | C
7 | CUNURANA ARIAS SABINA 9379119 [ 23 [ F | sl QUECHUA AMADE CASA | 10 [ 14 9 6 39 | 10 [ 12 | 18 6 46 | 10 | 10 [ 20 [ 10 [ 50 [ 10 6 15 | 10 | 41 10 | 10 | 14 6 40 43 | C
8 | GUTIERREZ CUNURANA GABRIELA 6622049 | 50 | F | s QUECHUA AMADECASA | 10 | 15 | 17 | 10 | 52 | 11 10 | 14 | 10 | 45 [ 12 | 14 [ 17 | 10 | 53| 10 [ 15| 15 [ 10 | 50 [ 10 | 14 | 17 | 10 | 51 5 | C
9 [JANCO CAYARI FERMINA 6622031 | 49 | F | sI QUECHUA AMADECASA | 13 [ 18 | 12 [ 10 | 53 | 11 17 | 15 | 10 | 53 | 13 | 19 | 19 [ 10 [ 61 10 [ 15| 18 | 10 | 53 | 12 | 18 | 17 | 10 | 57 55 | C
10 [JOSE VALERO FELICIANA 6622053 | 44 | F | s QUECHUA AMADECASA | 10 | 14 | 12 | 10 | 46 [ 10 | 15 | 15 | 10 [ 50 | 10 [ 17 | 17 [ 10 | 54 | 10 | 16 | 18 | 10 [ 54 | 10 | 15 | 18 | 10 | 53 51 | C
11 | MAMANI CHOQUE MARGARITA 8702082 [ 31 [ F | sl QUECHUA AMADECASA | 10 | 14 9 6 39 | 10 [ 12 | 18 6 46 | 10 | 10 [ 20 [ 10 [ 50 [ 10 6 15 | 10 | 41 10 | 10 | 14 6 40 43 | C
12 [MEDINA AYANOME DESIDERIO 4496073 | 39 [ M | s QUECHUA AGRICULTOR | 12 | 18 | 12 [ 10 | 52 | 12 | 18 | 15 | 10 [ 55 | 12 [ 20 | 18 | 10 | 60 | 10 | 15 [ 18 | 10 [ 53 | 10 | 18 | 17 | 10 | 55 55 | C
13 [ToLA FELIPE HILARIA 8702957 [ 31 | F | sI QUECHUA AMADECASA | 13 | 16 | 17 | 14 | 60 | 12 | 17 | 12 | 10 | 51 11 17 | 18 | 10 | 56 | 14 | 18 [ 16 | 14 [ 62 | 10 | 20 | 16 | 14 | 60 58 | C
14 [ToLA FUENTES VICENTE 8746006 | 38 | M | sI QUECHUA AGRICULTOR | 12 | 18 | 12 [ 10 | 52 | 12 | 18 | 15 | 10 [ 55 | 12 [ 20 | 18 | 10 | 60 | 10 | 15 [ 18 | 10 [ 53 | 10 | 18 | 17 | 10 | 55 55 | C
15 [TOLA TOLA FELICIANA 6622043 | 42 | F | s QUECHUA AMADECASA | 13 | 18 | 12 [ 10 | 53 | 11 17 | 15 | 10 | 53 | 13 | 19 | 19 | 10 | &1 10 | 15 [ 18 | 10 | 53 | 12 [ 18 | 17 | 10 | 57 55 | 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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