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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Departamento: LA PAZ Facilitador: OLGA CLEMENTE VARGAS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Inquisivi Fechadelnicio: 7 dejul. de 2013 Bloque: 1 Femenino 10 10 10 0

Municipio: Quime Fecha Final: 28 defeb. de 2014 Parte: 2 Masculino 2 2 2 0

L ocalidad/Comunidad: QUIME Total 12 12 12 0
o Al . .- L L E
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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
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dual dual dual dual dual dual

1 |ALI HILARIO GONZALO 10095787| 17 | M | sI AIMARA | AGRICULTOR| 14 | 20 | 20 | 14 [ 68 [ 12 | 177 | 20 [ 14 | 63 | 14 | 18 | 18 | 14 | 64 [ 12 | 17 [ 19 | 14 | 62 [ 14 [ 15 | 14 | 14 [ 57 | 14 | 15 | 18 | 14 | 61 | 63 | C
2 [EscoBarR ACNO CONSTANTINA 2137925 | 53 | F | sI AIMARA |AMADECASA| 10 | 17| 17| 6 | 50 [ 10| 16 | 19| 6 | 51 | 12| 15| 14 | 14 | 55 [ 14 | 18 [ 17 | 10 | 59 [ 12 [ 18 | 19| 6 [ 55| 12 | 19| 14 | 10 | 55 | 54 | C
3 [HUANCA VILLCA ANTONIA 1273418¢| 59 | F | sI AIMARA |AMADECASA| 10 | 18 | 16 | 6 | 50 | 14 | 16 | 17 | 6 | 53 | 14 | 19 | 20 | 14 | 67 [ 12 | 15 [ 19 | 10 | 56 [ 14 [ 19| 20| 6 [ 59 | 12 ] 18 [ 19 | 10 | 59 | 57 | C
4 |MUNOZ MAMANI GIOVANA 1002084¢| 24 | F | sI AIMARA |AMADECASA| 14 | 20 | 19 | 14 | 67 | 14 | 18 | 18 [ 14 | 64 | 10 | 20 | 20 | 14 | 64 [ 14 | 18 [ 19 | 14 | 65 [ 10 [ 17 | 18 | 14 [ 50 | 12 | 17 | 18 | 14 | 61 | 63 | C
5 [MuNoOZ MAMANI IVAN 16| M | s AIMARA | AGRICULTOR| 14 | 20 | 19 | 14 | 67 [ 12 | 14 | 15 [ 14 | 55 | 12 | 19 | 18 | 14 | 63 [ 12 | 177 [ 19 | 14 | 62 [ 10 [ 20 | 20 | 14 [ 64 | 12 | 20 [ 20 | 14 | 66 | 63 | C
6 [POMA CORIA ANASTACIA 10019447| 62 | F | sI AIMARA |AMADECASA| 10 | 20 | 18 | 10 [ 58 [ 12 | 177 | 19 [ 6 | 54 | 14 | 15 | 18 | 10 | 57 [ 12 | 14 [ 15 | 10 | 51 [ 12 [ 15| 14| 6 | 47 | 12 | 17| 14 | 10 | 53| 83 | C
7 [PomA PILLCO FRANCISCA 63| F | sl AIMARA |AMADECASA| 10 | 20 | 16 | 14 | 60 | 14 | 18 | 17 [ 14 | 63 | 10 | 17 | 18 | 14 | 59 [ 12 | 177 [ 19 | 14 | 62 [ 12 [ 17 | 16 | 14 [ 59 | 12 | 15 | 18 | 10 | 55 | 60 | C
8 [QUINTANA HUANCA HILDA 16| F | s AIMARA |AMADECASA| 12 | 18 | 15 | 6 [ 51 [ 14 | 177 | 18 | 6 | 55 | 12 | 18 | 20 | 14 | 64 [ 10 | 20 [ 18 | 10 | 58 [ 12 [ 15 | 14 | 6 | 47 | 12 | 20 [ 16 | 10 | 58 | 56 | C
9 [Quiroz MAMANI BENITA 8279373 | 44 | F | sI AIMARA |AMADECASA| 12 | 18 | 16 | 6 | 52 [ 12 | 16 | 20 [ 10 | 58 | 12 | 14 | 15 | 10 | 51 [ 14 | 20 [ 16 | 10 | 60 | 14 [ 17 | 18 | 10 [ 59 | 12 | 18 [ 15 | 10 | 55 | 56 | C
10 | SUAREZ ouavaN VPADE - euseBiA 2136300 | 61 | F | si| AmMarRA [avmapecasa| 12 | 17 | 18| 6 [ 53| 10| 17| 18| 10| 55| 12| 19| 20| 14|65 | 12| 18| 15| 10|55 1a|20]16]| 10|60 ]| 12|16 16| 10]|54]| 57 |c
11 | VALDEZ DIAZ MARIANELA 10095737| 21 s AIMARA |AMADECASA| 14 | 20 | 18 | 14 | 66 | 14 | 16 | 19 [ 14 | 63 | 14 | 20 | 18 | 10 | 62 [ 14 | 18 [ 16 | 14 | 62 | 14 [ 18 | 16 | 14 [ 62 | 14 | 17 | 18 | 14 | 63 | 63 | C
12 | VARGAS DE MAMANI MARTHA 2135783 | 75 | F | sI AIMARA |AMADECASA| 10 | 20 | 16 | 6 | 52 | 12 | 18 | 20 [ 6 | 56 | 14 | 20 | 16 | 10 | 60 [ 12 | 15 | 14 | 14 | 55 [ 12 [ 16 | 17| 6 [ 51 | 12 | 16 | 17 | 10 | 55 | 55 | 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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