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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: SANTA CRUZ Facilitador: JUANA ZULMA BOHORQUEZ SILES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fechadelnicio: 31 de mar. de 2015 Bloque: 2 Femenino 11 10 10 1

Municipio: SantaCruz delaSierra Fecha Final: 1 deoct. de 2015 Parte: 1 Masculino 2 2 2 0

Localidad/Comunidad: AV. EL PALMAR B/12 DE Total 13 12 12 1

OCTUBRE
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1 RAMOS MIGUEL ANGEL 8921705 [ 177 | M | NO [ CASTELLANO OTRO 1 16 | 17 | 10 | 54 | 14 | 16 | 15 | 10 | 55| 12 | 16 | 15 | 10 | 53 | 10 | 16 | 16 | 10 [ 52 | 10 | 15 | 16 | 10 | 51 53 | C
2 |ARARIYU VACA LIDIA 3886672 | 41 | F | NO| CASTELLANO OTRO 13 | 20 | 20 | 14 | 67 | 14 [ 20 | 18 | 14 | 66 | 13 | 20 | 20 | 14 | 67 | 12 | 19 | 20 | 14 | 65 | 12 | 18 | 20 | 14 | 64 66 | C
3 |BOHORQUEZ SILEZ MARTHA SONIA 2836462 | 55 | F [ NO| CASTELLANO | COMERCIANTE | 11 18 | 17 | 10 | 56 | 14 | 16 [ 18 | 10 | 58 | 13 | 18 | 20 | 14 | 65 | 10 | 20 | 17 | 14 | &1 12 | 19 | 17 | 10 | 58 60 | C
4 |BUSTILLOS ORTIZ IRMA 4558102 | 52 | F [ NO| CASTELLANO AMADECASA | 13 | 18 | 19 | 14 | 64 | 14 | 18 [ 19 | 14 [ 65 | 13 | 18 | 18 | 14 | 63 | 10 | 20 | 18 | 14 [ 62 | 10 | 20 | 18 | 14 | 62 63 | C
5 | CARRASCO NUMBELA MARGARITA 8060859 | 47 | F [ NO [ cASTELLANO AMADECASA | 12 [ 20 | 20 | 14 | 66 | 14 | 18 | 20 | 14 [ 66 | 13 [ 20 | 18 [ 14 | 65 | 12 | 17 | 19 | 14 [ 62 | 13 [ 16 | 19 | 14 | 62 64 | C
6 | CERVANTES CARRASCO LOURDES 7698976 | 45 | F | NO [ CASTELLANO OTRO 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
7 |CHIPANA LIMACHI ANA ROSA 4851347 | 40 | F [ NO| CASTELLANO | COMERCIANTE | 13 | 18 | 19 | 14 | 64 | 14 | 20 [ 18 | 10 | 62 | 12 | 18 | 19 | 14 | 63 | 12 | 18 | 20 | 14 | 64 | 12 | 17 | 20 | 14 | 63 63 | C
8 |CORIA HUANCA MARIA 8180734 [ 39 | F | NO | CASTELLANO OTRO 13 | 20 | 20 | 14 | 67 | 14 | 18 | 17 | 10 | 59 | 12 | 20 | 20 | 10 | 62 | 11 18 | 20 | 10 | 59 | 11 19 | 20 | 10 | 60 61 | C
9 |LEON BOHORQUEZ ELIANA 6321995 | 27 | F [ NO| CASTELLANO | COMERCIANTE | 12 | 18 | 17 | 10 | 57 | 14 | 17 | 16 | 14 | 61 1 18 | 19 | 10 | 58 | 11 17 | 18 | 10 | 56 | 11 17 | 20 | 10 | 58 58 | C
10 | MORALES HERBAS JUAN MANUEL 6349472 | 29 | M [ NO| CASTELLANO OTRO 1 17 | 16 | 10 | 54 | 14 | 16 | 15 | 10 | 55 | 11 17 | 18 | 10 | 56 | 12 | 16 | 17 | 10 | 55 | 12 | 18 | 16 | 10 | 56 55 | C
11 [RAMOS TEJAYA ROSA 5376659 | 33 | F | NO | CASTELLANO OTRO 1 16 | 15 | 10 | 52 | 10 | 15 | 15 | 10 | 50 | 11 15 | 16 | 10 | 52 | 12 | 16 | 15 | 10 | 53 | 12 | 17 | 15 | 10 | 54 52 | C
12 | ROMERO RIOS MARLENE FILOMENA | 6470204 | 39 | F [ NO [ CASTELLANO AMADECASA | 12 | 20 | 19 | 14 | 65 | 10 | 18 | 20 | 14 | 62 | 13 [ 20 | 19 [ 14 | 66 | 11 18 | 20 | 14 | 63 | 11 17 | 20 | 14 | 62 64 | C
13 | SILES BONORQUEZ CECILIA 2004664 | 79 | F [No| casTELLANO | AmMADECASA | 12 | 17 | 20 | 10 | 59 | 14 | 18 | 17 | 14 | 63 | 12 | 19| 18| 14| 63| 12| 19 20| 14|65 | 12| 18| 20]|14]6 | 63 |cC

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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