FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: ROSARIO CRISTINA VALERIANO GUACHALLA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Franz Tamayo Fechadelnicio: 2 defeb. de 2014 Bloque: 2 Femenino 14 10 10 4

Municipio: Pelechuco Fecha Final: 30 dejun. de 2014 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: PELECHUCO Total 16 12 12 4
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 MAMANI AGUSTINA 6738169 | 1 | F | s QUECHUA AMADECASA | 14 | 14 | 20 | 10 | 58 [ 10 | 20 | 16 | 14 [ 60 | 10 [ 20 | 20 [ 10 | 60 | 14 | 16 | 13 | 10 [ 53 | 10 | 15 | 15 | 10 | 50 56 | C
2 MAMANI LINA ANA 5996437 [ 37 [ F | sl QUECHUA AMADECASA | 13 [ 14 [ 20 [ 10 | 57 | 10 | 15 | 16 [ 10 [ 51 10 [ 10 [ 20 | 10 [ 50 | 10 | 10 | 10 | 10 [ 40 | 10 [ 15 | 15 | 10 | 50 5 | c
3 |BAUTISTA TITO MARTINA 5996514 [ 49 | F | sI QUECHUA AMADECASA | 13 | 14 | 20 | 10 | 57 [ 10 | 15 | 16 | 10 | 51 10 | 10 [ 15 | 10 | 45 | 10 | 10 | 10 [ 10 | 40 [ 10 | 11 15 | 10 | 46 48 | C
4 |CHAMBI GONZALES ALCIRA VALERIA 6923005 | 28 | F | sI 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
5 | CHOQUE CARRION JUANA 8987613 | 33 | 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 D
6 |HUASURCO MAMANI DELIA 6102148 | 1 | F | sI QUECHUA AMADE CASA | 14 [ 20 | 21 14 | 69 | 14 | 16 | 21 14 | 65 | 14 | 11 20 [ 10 | 55 [ 14 | 15 | 16 | 10 [ 55 | 12 [ 15 | 15 | 10 | 52 59 | C
7 | KAPAJENA LINO TANIA 6138944 | 36 | F | sI QUECHUA AMADECASA | 14 | 14 | 16 | 10 | 54 | 10 [ 15 [ 16 | 10 | 51 10 [ 10 [ 11 10 [ 41 10 [ 15| 10| 10| 45 | 10 | 15 | 12 | 10 | 47 48 | C
8 |KUNO PEREZ NACASIA 5484923 [ 1 | F | sI QUECHUA AMADECASA | 13 | 14 | 15 | 10 | 52 | 10 | 15 | 16 | 10 | 51 10 | 10 [ 20 | 10 | 50 | 10 [ 10 | 10 | 10 | 40 | 10 | 15 | 15 [ 10 | 50 49 | C
9 [MAMANI DE LIZARRAGA CELIA MATILDE 6975656 | 1 | M | sI QUECHUA AMADECASA | 13 [ 14 [ 20 [ 10 | 57 | 10 | 15 | 16 [ 10 [ 51 10 [ 10 [ 20 | 10 [ 50 | 10 | 10 | 10 [ 10 [ 40 | 10 [ 13 | 15 | 10 | 48 49 | C
10 [ MIRANDA KUNO JUANA MARIA 6029121 | 32 | F | s 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
11 | OCHOA MAMANI ADELA 6102889 | 29 | F | sI QUECHUA AMADECASA | 14 | 14 | 18 [ 10 | 56 | 10 | 15 | 16 [ 14 [ 55 [ 14 | 10 | 20 | 10 | 54 | 12 [ 10 [ 10 | 10 | 42 | 10 | 15 | 15 | 10 | 50 51 | C
12 [PINTO MAMANI MARTHA INES 9237713 | 25 | 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 D
13 [PINTO RUFO ISIDORA 5996424 | 1 | F | sI QUECHUA AMADE CASA | 14 | 20 | 21 14 | 69 | 14 | 15 [ 21 14 | 64 | 13 | 15 [ 20 | 10 [ 58 | 12 | 15 | 16 [ 10 | 53 [ 12 | 14 [ 14 | 10 [ 50 59 | C
14 | QUISPE MAMANI SONIA 9933444 | 16 | F | sI QUECHUA AMADECASA | 14 | 20 | 21 14 | 69 [ 14 | 21 [ 21 14 | 70 | 14 | 20 | 20 | 10 [ 64 | 12 | 15 | 16 | 10 | 53 [ 12 | 14 [ 14 | 10 [ 50 61 | C
15 [VILA MENDO NATIVIDAD 6975613 | 1 | M | s QUECHUA AMADECASA | 12 | 14 | 15 | 10 [ 51 10 | 45 [ide<| 10 | /51 13 | 10 | 13 | 10 | 46 | 10 [ 15 | 13 | 10 | 48 | 10 | 10 | 15 [ 10 | 45 48 | C
16 | ZAMBRANA MAYTA MONICA 6070924 | 29 | F | sI QUECHUA COMERCIANTE | 12 | 14 [ 20 [ 10 | 56 | 10 | 15 | 16 [ 10 [ 51 10 | 10 [ 20 [ 10 | 50 | 12 | 11 10 [ 10 | 43| 10 | 15 | 15 | 10 | 50 5 | 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.
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