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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control de
Departamento: SANTA CRUZ Facilitador: ELVA NANDUREZA BOREZAQUE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cordillera Fechadelnicio: 15 de may. de 2012 Bloque: 1 Femenino 9 3 3 6

Municipio: Charagua Fecha Final: 21 de set. de 2012 Parte: 2 Masculino 1 1 1 0

L ocalidad/Comunidad: CAPIGUAZUTI Total 10 4 4 6
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1 |AIRUARE DE VASQUEZ FLORA 51| F ARANI AMADECASA| 12 | 20 | 19 [ 14 | 65 | 12 | 20 | 18 | 14 | 64 | 14 [ 19 | 19 | 14 | 66 | 13 | 17 | 20 [ 14 | 64 | 12 | 19 | 20 | 14 | 65 | 14 [ 20 | 21 14 | 69 66 | C
2 |AIRUARE YURACARI ROSA 5327024 | 82 | F ARANI 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 0 0 0 0 0 D
3 |AIRUAREQ \C(QEGE::‘R?E VALENTINA 1966522 | 76 | F ARANI AMADECASA| 12 | 20 | 19 [ 14 | 65 | 14 | 19 | 19 | 14 | 66 | 12 | 18 | 18 | 14 | 62 | 13 | 17 | 20 [ 14 | 64 | 13 | 18 | 15 [ 14 | 60 | 11 17 | 18 [ 10 | 56 62 | C
4 | ANDRES CARAICA ANASTACIA 7687049 | 60 | F ARANI 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 0 0 0 0 0 D
5 | ANDRES CARAICA CELIA 3959622 | 41 | F ARANI AMA DE 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 0 0 0 0 0 D
6 |ESPINOZA PINTO ADELA 7733808 | 73 | F ARANI AMA DE 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 0 0 0 0 0 D
7 | FLORES AIRUARE EUGENA 11312762 39 | F ARANI AMA DE 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 0 0 0 0 0 D
8 |PINTO CALLUTARI SILVIA 7679336 | 55 | F ARANI AMA DE 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 0 0 0 0 0 D
9 [VACA SANTIAGO VALERIA 7687051 | 41 | F ARANI AMADECASA| 13 | 20 | 19 | 14 | 66 | 13 | 20 | 20 | 14 | 67 | 13 | 20 | 17 | 14 | 64 | 13 | 15 | 20 | 14 | 62 | 14 | 20 | 15 | 14 [ 63 | 12 | 20 | 18 | 14 | 64 64 | C
10 | YURACARI ANDRES MAXIMO 9056831 | 68 | M ARANI AGRICULTOR | 11 19 [ 18 | 14 [ 62 | 14 | 20 | 21 14 | 69 [ 11 177 | 18 | 10 | 56 | 13 | 16 [ 18 | 14 | 61 12 [ 20 | 15 | 14 | 61 14 [ 16 | 18 | 14 | 62 62 | C
Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley. D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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