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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control
Departamento: BENI Facilitador: GLADYS RIMBA MORA Inscritos Efectivos | Aprobados | Reprobados

Provincia: VacaDiez Fechadelnicio: 5 defeb. de 2015 Bloque: 2 Femenino 7 7 7 0

Municipio: Guayaramerin Fecha Final: 30 dejul. de 2015 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: SAN MIGUEL Total 10 10 10 0
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vidual vidual vidual vidual vidual

1 |CALLAU PINTO ADELAIDA 46 | F | SI | NOORIGINARIO | AMADECASA | 10 | 13 | 12 6 41 13 | 12 | 12 6 43 | 12 | 14 | 16 6 48 | 13 | 14 | 16 6 49 | 12 | 14 | 20 | 10 | 56 47 | C
2 [CAMACONI MAYO NELIDA 10827541| 33 | F | SI | NOORIGINARIO | AMADECASA | 12 | 12 | 14 6 44 | 14 | 12 | 12 6 44 | 14 | 18 | 14 6 50 | 14 [ 12 | 18 6 50 | 11 15 | 19 [ 10 | 55 49 | cC
3 |CHAVEZ CHAO DELLY 1928590 | 47 | F | SI [ NOORIGINARIO | AMADE CASA | 11 12 | 20 6 49 | 12 | 16 | 20 6 54 | 12 | 14 | 12 6 46 | 10 | 16 | 12 6 44 | 10 [ 14 | 13 | 10 | 47 48 | C
4 [CUELLAR PARDO JUANA 54 | F | SI | NOORIGINARIO | AMADECASA | 10 | 14 | 13 6 43 | 12 [ 13 | 15 6 46 | 13 | 17 | 13 6 49 | 11 15 | 18 6 50 | 13 | 12 | 14 | 10 | 49 47 | C
5 |ESCOBAR VARGAS IRENE 7883015 [ 31 [ F | SI | NOORIGINARIO | AMADECASA | 13 | 12 | 12 6 43 | 13 [ 12 | 13 6 4 | 10 | 12 | 13 6 41 13 [ 13 | 12 6 4 | 10 [ 12 | 18 | 10 | 50 4 | C
6 [MAYUBE ARTEAGAL WALDO 7647797 | 44 [ M | SI | NOORIGINARIO | AGRICULTOR | 13 | 12 | 12 6 43 | 12 | 14 | 17 6 49 | 12 | 12 | 12 6 42 | 12 [ 15 | 12 6 45 | 14 | 12 | 16 | 10 | 52 4 | C
7 |oJopl FLORES MARILIN 13392410| 36 | F | SI | NOORIGINARIO | AMADECASA | 12 | 13 | 14 6 45 | 13 | 12 | 16 6 47 | 13 | 14 | 16 6 49 | 14 | 14 | 16 6 50 | 12 | 13 | 15 | 10 | 50 48 | C
8 |PERALTA HERRERA JOSE LUIS 3308630 [ 55 [ M | SI | NO ORIGINARIO CHOFER 12 | 15 | 17 6 50 | 14 | 15 [ 21 6 56 | 12 | 12 | 17 6 47 | 10 [ 12 | 15 6 43 | 1 13 | 12 | 10 | 46 48 | C
9 [Quimo BEYUMA VICTOR 12912162| 42 | M | SI | NOORIGINARIO | AGRICULTOR | 11 05l 15 6 43 | 12 [ 13 | 18 6 49 | 12 | 12 | 12 6 42 | 12 [ 12| 15 6 45 1 12 | 21 10 | 44 45 | C
10 | YANAMO MOLINA RUTH 1929123 | 49 | F | SI [ NOORIGINARIO | AMADECASA | 13 | 11 13 6 43 | 12 [ 17 | 12 6 47 | 10 | 15 | 15 6 46 | 12 [ 12 | 19 6 49 | 10 | 15 | 14 | 10 | 49 47 | C

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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