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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: CHUQUISACA Facilitador: VICTORIA BERMUDEZ LIMACHI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fechadelnicio: 10 de ene. de 2016 Bloque: 2 Femenino 11 8 8 3

Municipio: Yotala Fecha Final: 30 dejun. de 2016 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: PITANTORILLA Total 12 9 9 3
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vidual vidual vidual vidual vidual

1 |ARVIRI MICHEL PAULINA 10421559 44 | F | sI QUECHUA AMADE CASA | 14 | 21 21 14 [ 70 [ 10 | 10 | 12 | 10 | 42 [ 14 [ 21 21 14 | 70 [ 14 | 21 | 21 14 [ 70 | 10 | 10 | 11 10 [ 41 50 | c
2 [BAUTISTA GUTIERRES DONATA 1078965 | 53 | F | SI QUECHUA AMADECASA [ © 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 | CERVANTES AZURDUY VICTORIA 1130935 | 68 | F | SI QUECHUA AMADE CASA | 14 | 21 19 | 14 [ 68 [ 10 | 10 | 12 | 10 | 42 | 14 [ 18 [ 19 [ 14 | 65 | 14 | 14 | 19 [ 14 [ 61 10 [ 10 [ 12 [ 10 | 42 5 | cC
4 |PEREZ SERRUDO SILVERIA 1130794 | 63 | F | SI QUECHUA AMADECASA [ © 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 |RAMIREZ VILLCA HILARIA 1119847 | 61 | F | SI QUECHUA AMADECASA | 14 | 14 | 15 | 10 | 53 | 14 [ 21 19 | 14 | 68 | 14 | 21 19 | 14 [ 68 | 14 | 14 | 15 | 10 | 53 [ 14 [ 21 19 | 14 | 68 62 | c
6 [SANTOS VALENDROS FABIAN 4119987 | 41 | F | sI QUECHUA OTRO 14 [ 21 19 | 14 [ 68 [ 14 | 21 | 21 14 [ 70 | 14 | 21 19 | 14 [ 68 [ 14 | 21 | 21 14 [ 70 | 14 | 14 | 15 | 10 | 53 66 | C
7 | SERRUDO CABA JUAN 5499499 [ 61 [ M | sI QUECHUA AGRICULTOR [ 14 | 14 [ 19 | 14 | 61 10 [ 10 | 12 | 10 | 42 | 14 | 17 | 17 | 10 | 58 [ 14 | 14 | 19 | 14 | &1 10 [ 10 [ 12 [ 10 | 42 53 | cC
8 [SERRUDO QUISPE CATALINA 1130938 | 65 | F | SI QUECHUA AMADECASA [ 10 [ 10 | 12 | 10 | 42 | 10 | 10 [ 12 [ 10 [ 42 | 14 | 21 19 | 14 [ 68 [ 14 | 18 | 17 | 10 | 59 | 14 | 17 [ 17 [ 10 | 58 54 | cC
9 [SERRUDO QUISPE FLORA 1130937 | 73 | F | sl QUECHUA AMADECASA | 14 [ 14 | 14 | 14 | 56 | 10 | 10 [ 12 [ 10 | 42 | 14 | 14 | 15 | 10 | 583 | 14 | 14 | 17 | 14 | 59 | 14 | 21 21 14 | 70 5 | C
10 | ZAMBRANA PAREDEZ ALEJANDRA 3636363 [ 57 [ 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
11 | ZAMBRANA PAREDEZ JACINTA 10359939| 61 | F | SI QUECHUA AMADECASA | 10 [ 14 | 15 | 10 | 49 | 10 | 10 [ 12 [ 10 [ 42 | 14 | 21 21 14 | 70 | 14 | 21 19 [ 14 | 68 | 14 | 14 | 19 | 14 | 61 58 | C
12 | ZARATE CHAMBI LUCIA 4118853 | 38 | F | sI QUECHUA AMADECASA [ 10 | 10 | 11 10 | 41 14 | 21 19 [ 14 | 68 | 10 | 10 | 11 10 [ 41 14 | 21 19 [ 14 | 68 | 14 | 18 | 17 | 10 | 59 55 | C

Quienes firmamos e presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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