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Departamento: BENI Facilitador: JAIME HUANCA ORTIZ Inscritos Efectivos | Aprobados | Reprobados
Provincia: General Jose Ballivian Fechadelnicio: 6 de abr. de 2015 Bloque: 2 Femenino 6 6 6 0
Municipio: San Borja Fecha Final: 16 de oct. de 2015 Parte: 1 Masculino 5 5 5 0
L ocalidad/Comunidad: CHARATON Total 11 11 11 0
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
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vidual vidual vidual vidual vidual
1 [APAZA MAMANI VALERIO 3352557 [ 1 | M | sI CASTELLANO AGRICULTOR | 12 [ 20 | 15 [ 10 | 57 | 11 | 20 | 16 | 10 | 57 | 12 | 20 | 18 | 10 | 60 8 16 | 15 [ 10 | 49 [ 12 | 18 [ 19 | 10 | 59 56 | C
2 | CAMACHO VILA LEOPOLDO 2664005 | 49 | M | s CASTELLANO AGRICULTOR [ 12 | 20 | 16 | 10 | 58 | 10 [ 17 [ 18 | 10 | 55 | 11 18 | 18 [ 10 | 57 8 6 | 19 | 10 | 53 | 13 | 16 | 19 | 10 | 58 5 | C
3 |CUATA MAITO LUCIA 7610115 [ 79 | F | sI CHIMAN AMADECASA | 10 | 18 | 15 | 10 | 53 [ 13 | 18 | 18 | 10 [ 59 | 13 [ 20 | 18 [ 10 | 61 9 15 | 16 [ 10 | 50 [ 12 | 15 [ 17 | 10 | 54 55 | C
4 |HINOJOSA COAJERA AGUSTIN 6810481 | 1 [ M | sI CASTELLANO AGRICULTOR | 10 [ 20 | 16 [ 10 | 56 | 10 | 18 | 15 | 10 [ 53 | 11 18 | 19 | 10 | 58 9 15 | 18 [ 10 | 52 | 13 | 16 [ 17 | 10 | 56 55 | C
5 |PACHE SANCHEZ JOSEFINA 10844291| 34 | F | SI CHIMAN AMADECASA | 11 | 20 | 16 | 10 | 57 | 12 | 18 | 18 | 10 | 58 | 13 | 20 | 16 [ 10 | 59 9 15 | 16 6 46 | 13 | 19 | 16 | 10 | 58 56 | C
6 |PARI RAMIREZ EUSEBIO 5599384 [ 40 | M | sI CHIMAN AGRICULTOR | 10 [ 20 | 17 | 10 | 57 | 10 | 15 [ 17 | 10 | 52 | 12 | 17 | 16 6 51 8 15 | 18 | 10 | 51 10 | 17 | 18 | 10 | 55 53 | C
7 |RACUA CUELLAR EVANGELINO 4165625 | 45 | M | s CHIMAN AGRICULTOR | 10 [ 18 | 15 [ 10 | 53 | 12 | 20 | 16 | 10 [ 58 | 11 17 | 18 | 10 | 56 | 10 | 18 [ 15 | 10 [ 53 | 10 | 15 | 17 | 10 | 52 54 | C
8 |ROCA LERO SOLEDAD 7590153 [ 30 | F | sI CHIMAN AMADECASA | 10 | 18 | 15 | 10 | 53 | 13 | 19 [ 16 | 10 [ 58 | 12 | 20 | 15 | 10 | 57 | 10 | 18 | 18 | 10 [ 56 | 10 | 16 | 18 | 10 | 54 5 | C
9 |ROCA LERO VIVIANA 7610220 [ 41 | F | sI CHIMAN AMADECASA | 11 [ 20 | 18 [ 10 | 59 | 10 | 15 | 19 [ 10 [ 54 [ 10 | 18 | 15 | 10 | 53 | 10 [ 18 | 16 | 10 | 54 | 13 | 18 | 18 | 10 | 59 5 | C
10 [ SARAVIA CARI MARIA 7610117 [ 33 | F | sI CHIMAN AMADECASA | 12 | 20 | 15 | 10 | 57 | 13 | 16 | 19 | 10 | 58 | 10 | 20 | 19 6 55 [ 10 | 16 | 18 | 10 | 54 | 12 | 18 | 18 | 10 | 58 56 | C
11 [ VASQUEZ JAVE MARCELA 5947153 | 34 | F | sI CHIMAN AMADECASA | 12 [ 20 [ 16 | 10 | 58 | 10 | 16 | 18 | 10 [ 54 | 11 | 20 | 18 | 10 | 59 9 15 [ 19 | 10 | 53| 10 | 15 | 19 | 10 | 54 5 | C

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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