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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control crE= r 1
Departamento: CHUQUISACA Facilitador: PATRICIA JMENA PALLARES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Hernando Siles Fecha delnicio: 5 deene. de 2016 Bloque: 2 Femenino 11 9 9 2

Municipio: Monteagudo Fecha Final: 10 dejul. de 2016 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: MONTEAGUDO Total 12 10 10 2
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1 |ARANCIBIA YUCRA HONORATA 2847017 | 66 | F | sI CASTELLANO | COMERCIANTE | 14 | 13 | 12 6 45 | 12 | 17 | 18 6 53 | 12 | 17 | 18 6 53 | 13 [ 12 | 13 6 4 | 12 | 13| 12 6 43 48 | C
2 [BARJA REINAGA VICTORIA 7544701 [ 33 [ F | NO| CASTELLANO AMADE CASA | 14 [ 11 11 6 42 | 12 [ 17 | 18 6 53 | 12 | 17 | 18 6 53 | 13 [ 13 [ 11 6 43 | 12 [ 11 11 6 40 46 | C
3 |CcASTRO AYALA YALISA 7505569 | 27 [ F | sI 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 [CASTRO AYALA YOLANDA 5054311 [ 43 [ F | sI CASTELLANO 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 0 D
5 | GONZALES CERON CIRILA 7461276 [ 50 [ F | sI CASTELLANO AMADECASA | 14 | 11 1 6 42 | 12 | 12 [ 1 6 41 12 | 12 [ 11 6 41 13 | 13 | 13 6 45 | 12 | 19 | 19 6 56 45 | C
6 [LEARO VARGAS IGNACITA 7505488 [ 36 [ F | sI CASTELLANO AMADECASA | 14 [ 17 [ 16 [ 10 | 57 | 12 | 13 | 14 6 45 | 12 | 13 | 14 6 45 | 13 | 14 | 14 6 47 | 12 | 18 | 20 | 10 | 60 51 | ¢
7 |MARQUEZ LOAIZA MARIA 5486047 | 45 [ F | sI CASTELLANO AMADECASA | 14 | 11 10 6 41 12 9 10 6 37 | 12 9 10 6 37 | 13| 13 | 14 6 46 | 12 | 12 | 12 6 42 41 | cC
8 [MoLLO LAURA LUSMIRA 2339823 | 51 | F | sI CASTELLANO AMADECASA | 14 [ 16 | 16 | 10 | 56 | 12 | 17 [ 18 [ 10 | 57 | 12 | 17 | 18 | 10 | 57 | 13 | 15 | 16 | 10 | 54 | 12 | 15 | 16 6 49 55 | c
9 |PARE SANCHEZ VIRGINIA 7472533 [ 70 [ F | sl CASTELLANO AMADECASA | 14 | 10 2 10 | 36 [ 12 | 13 2 10 [ 37 | 12 | 13 2 10 | 37 [ 14 | 14 2 6 36 | 12 | 17 2 6 37 37 | ¢
10 | SERRUDO AVILA JOSE 5643255 | 60 [ M | NO| CASTELLANO AGRICULTOR [ 14 [ 11 10 6 41 92 o[ 11 10 6 39 | 12 | 1 10 6 39 | 13 [ 1 12 6 42 | 12 | 10| 10 6 38 40 | C
11 [ VARGAS OVANDO HILDA EDILBERTA  |10321039| 55 [ F | NO| CASTELLANO AMADECASA [ 14 [ 12 | 10 6 42 | 12 [ 12 | 13 6 43 | 12 | 12 | 13 6 43 | 13 [ 13 | 12 6 44 | 12 | 10 | 10 6 38 42 | cC
12 | VELASQUEZ SANDOVAL AMANDA 5635564 | 48 | F | sI CASTELLANO AMADECASA | 14 | 15 | 16 6 51 12 | 18 | 19 6 55 | 12 | 18 | 19 6 55 | 13 [ 12 | 12 6 43 | 12 | 18 | 19 | 10 | 59 53 | 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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