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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: BENI Facilitador: JUAN CARLOS LLOJLLA ROQUE Inscritos Efectivos | Aprobados | Reprobados

Provincia: General Jose Ballivian Fechadelnicio: 6 de abr. de 2015 Bloque: 2 Femenino 5 5 5 0

Municipio: San Borja Fecha Final: 16 de oct. de 2015 Parte: 1 Masculino 7 7 7 0

L ocalidad/Comunidad: CANAN Total 12 12 12 0
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1 [cari TAYO PEDRO 9266188 [ 36 | M | sI CHIMAN AGRICULTOR 6 11 10 | 10 [ 37 8 12 | 13 | 10 | 43 6 11 10 | 10 | 37 8 12 | 13 [ 10 | 43 6 11 10 | 10 | 37 39 | C
2 |HizA NATE FAUSTINO 9262520 [ 45 | M | sI CHIMAN AGRICULTOR | 10 [ 13 | 11 10 | 44 9 9 13 | 10 | 41 10 [ 13 [ 11 10 | 44 9 9 13 | 10 | 41 10 [ 13 [ 11 10 | 44 43 | C
3 |ICONA NATE WILDER 13611724 36 | M | SI CASTELLANO AMADECASA | 12 [ 11 9 10 | 42 | 11 1 17 | 10 | 49 | 12 [ 1 9 10 | 42 | 1 1 17 | 10 | 49 | 12 [ 1 9 10 | 42 45 | C
4 |LERO MUCHAIRO LUIS 13611723| 34 | M | SI TSIMANE' AGRICULTOR | 11 13 | 14 [ 10 | 48 | 14 | 12 | 11 10 | 47 [ 1 13 | 14 [ 10 | 48 [ 14 | 12 | 11 10 | 47 [ 1 13 | 14 | 10 | 48 48 | C
5 |LERO TAYO JUAN 9262443 | 33 | M | sI TSIMANE’ AGRICULTOR | 11 14 | 12 | 10 | 47 9 21 12 | 10 | 52 | 11 14 | 12 | 10 | 47 9 21 12 | 10 | 52 | 11 14 | 12 | 10 | 47 49 | C
6 |MAYER LERO SAMUEL 10856143| 27 | M | SI TSIMANE AGRICULTOR | 12 [ 12 | 18 | 10 | 52 | 11 | 21 1 10 | 53 [ 12 | 12 [ 18| 10 [ 52 | 11 [ 21 1 10 | 53 [ 12| 12 [ 18 | 10 | 52 52 | C
7 |QUETTE TAYO JESUS 12966266 33 | M | SI CHIMAN AGRICULTOR | 14 | 21 1 0 | 56 [ 12 | 14 | 18 | 10 | 54 | 14 [ 21 1 0 | 56 [ 12 | 14 | 18 | 10 | 54 | 14 [ 21 1 10 | 56 55 | C
8 | SANCHEZ TAYO MODESTA 13611689 62 | F | SI CASTELLANO AMA DE CASA | 8 9 15 | 10 | 42 | 12 | 14 | 15 [ 10 | 51 8 9 15 | 10 | 42 | 12 | 14 | 15 [ 10 | 51 8 9 15 | 10 | 42 46 | C
9 [SARAVIA SANCHEZ JUANA 7658942 [ 35 [ F | sI CHIMAN AGRICULTOR [ 10 [ 13 [ 11 10 | 44 [ 11 11 16 | 10 | 48 | 10 | 13 | 1 10 | 44 [ 11 11 16 | 10 [ 48 | 10 [ 13 | 11 10 | 44 46 | C
10 [TAYO LERO JUANITA 13609871| 61 | F | SI CHIMAN AGRICULTOR | 12 | 17 | 12 | 14 | 55 | 12 | 13 | 14 | 10 [ 49 | 12 [ 17 | 12 | 14 | 55 | 12 | 13 [ 14 | 10 | 49 | 12 | 17 | 12 | 14 | 55 53 | C
11 [TAYO SANCHEZ ISABEL 9262606 | 41 | F | sI CHIMAN AGRICULTOR [ 11 18 | 17 [ 10 | 56 | 13 | 15 | 17 | 10 | 55 [ 11 18 | 17 [ 10 | 56 | 13 | 15 | 17 | 10 | 55 [ 11 18 | 17 | 10 | 56 5 | C
12 [TAYO SANCHEZ MATILDE 7610362 | 34 | F | sI CHIMAN AGRICULTOR 6 11 14 | 10 | ¢ 12 | 15 [ 11 10 | 48 6 11 14 | 10 | 41 12 | 15 [ 11 10 | 48 6 11 14 | 10 | 41 4 | 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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