FORMULARIO
DE NOTAS

Programa Nacional de Post - Alfabetizacion

Ministerio de Educacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s w I
Departamento. COCHABAMBA Facilitador: MARIZABEL LIZARAZU Inscritos Efectivos | Aprobados | Reprobados

Provincia: Carrasco Fechadelnicio: 5demay. de 2011 Bloque: 1 Femenino 13 7 7 6

Municipio: Pocona Fecha Final: 19 de nov. de 2011 Parte: 2 Masculino 3 1 1 2

L ocalidad/Comunidad: POCONA Total 16 8 8 8
Apellidos y Nombre(s) E|s g cul s Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales E
N° Cl g i t;le I: :l:g g: Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Tdentfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
do Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final [
1 HINOJOSA EDUARDO 984910 | 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 0 0 0 0 o | D
2 |ACHACATA COANI PRI A 51| F | sl | QueEcHuA |AMADEcCAsA| o | 12 | 9 | 14 | 44 | 6 | 14| 5 | 14 [ 30| 8 [ 12| 8 [ 14|42 | 7 [ 10| 8 | 12]30]| 8 |12 6 |14|a]| 7 |13|11|14a|as]|a]|c
3 [cAPAYO CAPAYO ISABEL 4484239 | 34 | 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 0 0 0 0 0 o | D
4 |CHUCALLO VIDAL CRISTINA 889193 | 62 | F | SI | QUECHUA |AMADECASA| 7 | 10 | 13 | 14 | 44| 8 | 15| 9 | 14| 46 | 6 | 10| 13| 14 | 43| 8 [ 10| 156 | 14 | 47| 7 | 10| 13|14 ] 44| 9 [14] 9 | 14|46 | 45 |C
5 | CONDORI GONZA IRENE 5214092 | 45 [ F | SI [ QUECHUA |AMADECASA| 8 | 12 | 13 [ 14 | 47 | 7 [ 12| 11 | 14 | 44| 7 | 10| 11|14 ]| 42| 9 | 10| 16| 14| 49| 10| 13] 8 |14 |45 ] 8 | 12| 9 | 14| 43| 45 |[C
6 |CONDORI PARRA VALERIANA 889267 | 61 | F | SI | QUECHUA |AMADECASA| 10 | 13 | 17 | 14 | 54 | 9 [ 12 | 10 | 14 [ 45| 9 | 10 [ 13| 14 | 46 [ 10 [ 12 | 10 | 14 | 46 | 9 | 12 | 12 | 14 | 47 | 10 [ 13 | 12 | 14 | 49 | 48 | C
7 |EscoBAR ROJAS CALIXTA 889286 | 58 | 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 0 0 0 0 0o | D
8 | GONZA ESCOBAR AGUSTINA 58 | 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 0 0 0 0 0 o | D
9 [JARAJURI CONDORI MAURICIA 889330 | 50 | F | SI | QUECHUA |AMADECASA| 10 | 14 [ 10 | 14 | 48 | 6 | 13| 7 | 14 [ 40 | 10| 13 [ 11| 14 | 48 | 12| 10| 9 | 14| 45| 12| 15| 7 [ 14| 48| 9 [ 16| 9 | 14| 48| 46 |cC
10 | MELGARES SALVA LAURA 43| F | SI | QUECHUA |AMADECASA| 9 | 10 | 13 [ 14 | 46 | 12 | 14 | 13 | 14 | 53 | 10 | 10 | 13 [ 14 | 47 | 9 | 13 [ 12 | 14 | 48 | 10 | 15| 8 | 14 | 47| 7 8 | 10 | 14 | 39 | 47 | C
11 | MONTANO OLGUIN BASILIO 3038050 | 66 | 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 0 0 0 0 0 | D
12 | MORALES MIRABLE ELVIRA 6473772 | 35 | F [NO| QUECHUA [AMADECASA| 12 | 15 [ 15 | 14 | 56 [ 12 | 156 | 19 | 14 | 60 | 13 | 15 | 16 | 14 | 58 [ 12 [ 14 | 16 | 14 | 56 | 12 | 16 | 13 | 14 | 55 | 13 [ 14 | 18 | 14 [ 50 | 57 | C
13 |MUNOZ MONTARO EMILIANA 889335 | 58 | F | SI | QUECHUA [AMADEcCAsA| o 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 0 0 0o | D
14 | TERCEROS ROJAS FRANCISCA 47| 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 0 0 0 0 o | D
15 [ TTRUJILLO MUNOZ DIOGENA 61| 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 0 0 0 0 0 o | D
16 | VARGAS CONDORI ELIODORO 889308 | 36 | M | SI | QUECHUA | AGRICULTOR| 10 | 13 [ 15 | 14 | 52 | 10 | 14 | 13 | 14 [ 51 | 10 | 13 [ 13 | 14 | 50 [ 10 | 13 | 12 | 14 | 49 [ 10 | 14 | 8 | 14 | 46 | 12 [ 16 | 11| 14 [ 583 | 50 | C

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

Selloy Firmadel
Facilitador/a

Selloy Firmadel
Supervisor/a
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