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Departamento: SANTA CRUZ Facilitador: SONIA CAMPOS SERRUDO Inscritos Efectivos Aprobados | Reprobados
Provincia: Andres |bafiez Fechadelnicio: 16 de abr. de 2015 Bloque: 1 Femenino 12 12 12 0
Municipio: SantaCruz delaSierra Fecha Final: 15 de oct. de 2015 Parte: 2 Masculino 0 0 0 0
L ocalidad/Comunidad: CENTRO DE Total 12 12 12 0
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1 |ARIAZ MARZE CARMEN ROSA 9662387 | 25 | F | NO | CASTELLANO OTRO 0| 20| 20| 14 | 64 9 18 [ 19 | 14 | 60 | 11 | 18 | 19 | 14 | 62 | 10 | 18 | 19 | 14 | 61 | 10 | 18 [ 18 | 14 | 60 | 10 | 15 [ 16 | 14 | 55 60 | cC
2 |BAQUERO CALDERON MARGIANA 12793439 | 36 F | NO | CASTELLANO|AMA DECASA| 14 21 21 14 70 12 20 20 14 66 14 20 20 14 68 14 20 20 14 68 12 20 20 14 66 12 20 19 14 65 67 (03
3 |GIL MARCONI OLGA 7849916 | 29 | F | NO | CASTELLANO|AMADECASA| 10 | 15 | 16 | 14 | 55 | 10 | 18 | 18 | 14 | 60 | 20 | 15 | 16 | 14 | 55 | 12 | 20 | 20 | 14 | 66 | 14 | 20 | 20 | 14 | 68 | 14 | 18 | 19 [ 14 | 65 62 | c
4 | GUARACINTI TOLEDO ROSA 34 F | NO | CASTELLANO| AMA DECASA| 12 itz 18 14 61 12 18 18 14 62 10 17 19 14 60 13 17 19 14 63 12 18 18 14 62 12 18 18 14 62 62 C
5 | IBAGUARI ROJAS ANGELA 9661662 | 48 | F | NO | CASTELLANO|AMADECASA| 10 | 17 | 17 | 14 | 58 | 12 | 15 | 16 | 14 | 57 | 10 | 27 | 17 | 14 | 58 | 10 | 18 | 18 | 14 | 60 | 10 | 15 | 16 | 14 | 55 | 12 | 20 | 20 | 14 | &6 5 | cC
6 |LIMACHI MAMANI INOCENCIA 4520359 | 52 F | NO QUECHUA OTRO 12 15 15 14 56 12 14 14 14 54 10 15 15 14 54 12 15 15 14 56 10 17 17 14 58 10 18 18 14 60 56 C
7 |ROCA VARGAS PAOLA 9030492 | 27 | F | NO| CASTELLANO|AMADECASA| 10 | 20 | 20 | 14 | 64 | 12 | 18 | 18 | 14 | 62 | 10 | 20 | 20 | 14 | 64 | 12 | 14 | 14 | 14 | 54 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 16 | 14 | 57 60 | cC
8 | RODRIGUES ANAJA FATIMA 891438 | 26 F | NO | CASTELLANO| AMA DECASA| 12 18 18 14 62 12 15 15 14 56 12 18 18 14 62 12 18 18 14 62 12 20 20 14 66 14 18 18 14 64 62 (03
9 | SANGUINO SUBIRANA DORA 12662321 | 31 | F [ NO | CASTELLANO[AMADECASA| 10 | 15 | 15 | 14 | 54 | 10 | 15 [ 14 | 14 | 53 | 10 | 15 | 15 | 14 | 54 [ 12 | 15 | 15 | 14 | 56 | 10 | 18 | 18 | 14 | 60 | 12 | 18 | 18 | 14 | 62 57 | c
10 | TELLEZ MANUEL MARIA TERESA 7670897 | 32 F | NO | CASTELLANO| COMERCIANTE| 12 20 20 14 66 12 18 18 14 62 12 20 20 14 66 12 18 18 14 62 12 18 19 14 63 12 18 18 14 62 64 (03
11 | VARGAS ARROYO ROSARIO 6271184 | 37 | F | NO| CASTELLANO|COMERCIANTE[ 12 | 20 | 20 | 14 | 66 | 12 | 19 | 19 | 14 | 64 | 10 | 20 | 20 | 14 | 64 | 12 | 18 | 18 | 14 | 62 | 12 | 20 | 20 | 14 | 66 | 12 | 18 | 18 | 14 | &2 64 | C
12 | ZAMBRANA FLORES TERESA 8147686 | 67 F | NO | CASTELLANO| AMA DECASA| 12 15 15 14 56 10 15 15 14 54 10 15 15 14 54 12 19 19 14 64 12 20 20 14 66 12 15 15 14 56 58 (03
Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezca laley. D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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