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Ministerio de Educacion

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

Control d
Departamento: CHUQUISACA Facilitador: REMBERTO LEON ANDONAIGUE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Hernando Siles Fecha delnicio: 7 deene. de 2016 Bloque: 2 Femenino 7 5 5 2

Municipio: San Pablo de Huacareta Fecha Final: 28 dejun. de 2016 Parte: 1 Masculino 7 5 5 2

L ocalidad/Comunidad: ANIMBO Total 14 10 10 4
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1 VILLALBA JUAN 3124089 [ 50 [ M | sI CASTELLANO AGRICULTOR [ 11 150 |#ad0 6 42 | 14 9 15 | 10 | 48 14 15 | 12 [ 10 [ 51 12 | 16 | 14 | 10 | 52 12 15 9 10 | 46 48 | C
2 |ABRIGO AGUIRRE SALVIO 5691296 [ 42 [ M | sI CASTELLANO AGRICULTOR | 12 15 [ 11 10 [ 48 [ 10 | 13 | 14 | 10 | 47 11 16 9 10 | 46 [ 14 | 11 17 6 48 14 7 15 | 10 | 46 47 | C
3 |ABRIGO MARTINEZ ELSI 3626320 [ 41 [ 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
4 |AVALOS DIAZ ANGELA 14367383| 41 | F | NO [ CASTELLANO AMADECASA | 9 13 | 17 [ 10 [ 49 | 13 | 18 | 10 [ 10 [ 51 11 14 9 0 [ 44 [ 13 ] 17 | 16 | 10 | 56 11 9 13 | 10 | 43 49 | C
5 |BARRIGA VASQUEZ DELIA 7188712 [ 39 [ F | sl 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
6 |BERAMENDY ESPINOZA CARLOS 4119620 | 39 | M [ NO| CASTELLANO AGRICULTOR 7 15 9 6 37 | 13 9 12 6 40 11 9 13 | 10 [ 43 [ 13 | 15 9 10 | 47 10 9 13 | 10 | 42 42 | C
7 | BERAMENDY ESPINOZA ROJELIO 7492490 [ 42 [ M | NO| CASTELLANO AGRICULTOR | 14 12 10 | 10 [ 46 | 11 13 9 10 | 43 13 | 15 9 10 | 47 | 14 | 11 17 | 10 | 52 12 19 [ 21 10 | 62 5 | c
8 |IBANEZ ESPINOZA JAIME DARLIN 6357723 | 32 | M [ NO| CASTELLANO AMADECASA | 7 15 [ 14 [ 10| 46 | 14 | 12 | 15 [ 10 [ 51 11 17 | 18 [ 10 | 56 | 13 | 17 | 21 10 | 61 9 17 | 13 [ 10 | 49 53 | C
9 [LOPEZ BARRIGA BASILIO 13251353| 28 | M | SI CASTELLANO CARPINTERO 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
10 | MONTELLANO CEREZO CELIA LIVINIA 14316902| 30 | F | NO [ CASTELLANO AMA DE CASA | 11 15 [ 13 [ 10 [ 49 [ 11 17 | 21 10 | 59 11 15 | 17 6 49 | 11 18 | 13 6 48 13 14 | 16 [ 10 | 53 5 | c
11 |ORTIZ CRUZ FRANCISCA 5691295 [ 43 [ F | sI CASTELLANO AMADECASA | 13 [ 15 [ 19 [ 10 | 57 | 12 | 11 15 | 10 | 48 7 17 | 14 | 10 | 48 9 15 | 10 | 10 | 44 11 17 | 13 6 47 49 | C
12 |RIOS GONZALES CRISTINA 7492451 [ 45 [ F | sI CASTELLANO AMADE CASA | 14 9 13 [ 10 [ 46 | 14 | 19 | 21 10 | 64 11 14 9 6 40 8 11 17 | 10 | 46 11 17 | 16 [ 10 | 54 5 | c
13 | RODRIGUEZ MENDIETA PRIMO 1841262 | 53 | M | SI CASTELLANO AGRICULTOR 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 | ZELAYA ORTIZ MENA 2969809 | 54 | F | sI CASTELLANO AMADE CASA | 12 Talia094 | «0F (5570 N2 | SvaE]| B0 6 43 12 9 13 | 10 | 44 | 14 9 11 10 | 44 12 16 9 6 43 46 | 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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