FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: ALEJANDRINA VELASQUEZ ARIAS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fechadelnicio: 20 de abr. de 2015 Bloque: 2 Femenino 15 10 10 5

Municipio: SantaCruz delaSierra Fecha Final: 21 deoct. de 2015 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: AV. BOLIVIA "CAPILLA Total 18 13 13 5
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1 |AGUILERA HURTADO CELIA 2982104 | 51 | F [ NO| CASTELLANO AMADE CASA | 14 19 | 16 [ 14 | 63 | 14 | 17 | 16 [ 14 [ 61 12 16 [ 16 [ 14 [ 58 [ 10 | 16 | 19 | 14 | 59 10 17 | 19 | 14 | 60 60 | cC
2 |AGUILERA HURTADO ISAURA 3826669 [ 49 [ F | NO| CASTELLANO AMA DE CASA | 14 16 [ 19 [ 14 [ 63 | 14 | 18 | 16 | 14 | 62 12 16 | 16 [ 14 [ 58 [ 14 | 19 | 19 | 14 | 66 14 17 | 17 | 14 | 62 62 | c
3 |ARAMAYO SERATAYA EULALIA 12756970| 39 | F | NO [ CASTELLANO 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
4 |CARVAJAL PADILLA BENITA 1550253 | 61 | F | NO [ CASTELLANO AMADE CASA | 12 15 | 18 [ 14 [ 59 [ 14 | 19 | 19 | 14 | 66 12 17 | 19 [ 14 | 62 | 14 | 19 | 18 [ 10 [ 61 12 17 | 19 | 14 | 62 62 | C
5 |FARELL DOMINGUEZ RAUL 1592971 | 71 | M | NO [ CASTELLANO OTRO 12 19 | 17 [ 14 [ 62 [ 12 | 14 | 20 | 14 | 60 12 17 | 19 [ 14 [ 62 [ 14 | 17 | 18 | 10 | 59 12 19 | 19 [ 14 | 64 61 c
6 |FLORES ORTIZ CARMEN 395995 | 64 | F | NO | CASTELLANO AMADE CASA | 14 12 17 | 10 [ 53 | 14 | 19 | 19 | 14 | 66 14 19 [ 19 [ 14 [ 66 [ 10 | 17 | 17 | 14 | 58 14 19 | 19 [ 14 | 66 62 | cC
7 |HERRERA VACA MIRIAM 4556708 | 52 | F [ NO| CASTELLANO AMADE CASA | 14 17 | 16 [ 10 [ 57 [ 10 | 17 | 17 | 14 | 58 14 19 [ 17 [ 10 [ 60 [ 10 | 17 | 17 | 14 | 58 10 19 | 19 [ 14 | 62 59 | c
8 [LLANOS MERUBIA ZACARIAS 3887813 [ 65 [ M | NO | CASTELLANO AGRICULTOR [ 12 [ 20 [ 17 | 14 | 63 | 12 | 20 | 19 [ 14 [ 65 [ 14 19 [ 17 [ 10 [ 60 [ 10 | 17 | 19 | 14 | 60 14 19 | 17 | 14 | 64 62 | cC
9 [MAMANI PAXI CARMEN 254316 | 65 | F | NO| CASTELLANO AMA DE CASA | 12 19 | 16 [ 14 | 61 12 | 21 19 | 14 | 66 12 17 | 16 [ 14 [ 59 [ 14 | 17 | 19 | 14 | 64 14 19 | 17 | 14 | 64 63 | C
10 | MIRANDA DE CLEMENTE GLADYS 3196001 [ 53 [ F | NO| CASTELLANO AMADE CASA | 12 19 | 17 [ 14| 62 | 12 | 21 19 | 14 | 66 12 17 | 16 [ 14 [ 59 [ 14 | 17 | 19 | 14 | 64 14 19 | 17 | 14 | 64 63 | C
11 | OROSCO QUIROGA CARLOS 2525771 | 65 | M [ NO| CASTELLANO OTRO 14 19 | 19 [ 14 | 66 | 14 | 21 20 | 10 [ 65 | 12 16 [ 16 [ 14 [ 58 [ 14 | 19 | 19 | 14 | 66 14 17 | 17 | 14 | 62 63 | C
12 | RAMOS POROSO PAULINA FRANCISCA | 12697938 46 | F | NO| CASTELLANO 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
13 | ROAS ORTIZ MARIA 12599004| 66 | F | NO [ CASTELLANO 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
14 | SANDOVAL ARAMAYO VALERIA 1895951 | 65 | F | NO [ CASTELLANO AMADE CASA | 14 zil|iaa94 | 49 (e 4]l W2 | Sall| 21 14 | 61 14 17 | 19 [ 14 | 64 | 14 | 19 | 18 [ 14 [ 65 [ 12 17 | 19 | 14 | 62 63 | C
15 | TORREZ FLORES OLGA 7765068 [ 37 [ F | NO| CASTELLANO 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
16 | VALDEZ URSAGASTE JUANA 3935642 [ 50 [ F | NO| CASTELLANO AMADE CASA | 14 14 | 19 [ 14 | 61 14 | 20 | 17 | 14 | 65 | 12 17 | 19 [ 14 [ 62 | 14 | 19 | 16 | 14 | 63 12 17 | 21 14 | 64 63 | C
17 | VASQUEZ AGUILAR NATIVIDAD 2238205 | 62 | F [ NO| CASTELLANO AMA DE CASA | 14 16 [ 18 [ 14 | 62 | 14 | 19 | 17 | 14 [ 684 [ 12 17 | 19 [ 14 [ 62 [ 14 | 19 | 16 | 10 | 59 12 17 | 19 | 14 | 62 62 | ¢
18 | VILLARROEL RODRIGUEZ JUANA 4183818 | 74 | F [ NO| CASTELLANO 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

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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