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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control crE= r
Departamento: CHUQUISACA Facilitador: VALERIANA SERNANDEZ COCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fecha delnicio: 5 deene. de 2016 Bloque: 2 Femenino 13 10 10 3

Municipio: Sucre Fecha Final: 28 dejun. de 2016 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: BARRIO ALTO MEXICO Total 13 10 10 3
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 [AGuILAR MAMANI PAULINA 6613101 | 32 [ F | s QUECHUA AMADECASA | 12 | 18 | 21 10 | 61 12 | 18 [ 18 | 10 | 58 | 13 [ 15 | 21 10 | 59 | 12 | 18 [ 20 | 10 [ e0o | 12 | 18 | 20 | 10 | 60 60 | C
2 | BARAHONA HEREDIA MARIA 7515691 [ 27 [ F | NO QUECHUA AMA DE CASA [ 11 20 | 20 | 10 | 61 10 | 15 | 19 | 10 | 54 | 11 17 | 18 [ 10 | 56 [ 11 18 [ 20 | 10 | 59 | 12 | 15 | 21 10 | 58 58 | C
3 |BARAHONA HEREDIA MAXIMA 5576940 [ 29 | F | sI QUECHUA OTRO 13 | 19 | 21 10 | 63 | 13 | 18 [ 21 10 | 62 | 13 | 19 [ 21 10 | 63 | 13 | 18 [ 20 | 10 | &1 13 | 19 | 21 10 | 63 62 | C
4 | CHINTARI MORENO BEATRIZ 6440707 | 31 | F | s QUECHUA AMADECASA | 13 | 19 | 20 | 14 | 66 | 13 | 18 [ 18 | 14 | 63 | 12 | 15 | 18 | 14 | 50 | 13 | 17 | 20 | 14 | 64 | 13 | 16 | 18 | 14 | 61 63 | C
5 |coPA CALLAMULLA SABIA 10423908 26 | 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
6 |ESQUIVEL CANAVIRI ISADORA 6657833 | 29 | F | s QUECHUA OTRO 13 | 19 | 20 | 14 | e6 | 13 | 18 | 18 [ 14 | 63 [ 12 | 15 | 18 | 14 | 59 | 13 [ 17 | 20 [ 14 | 64 [ 13 | 16 | 18 | 14 | 61 63 | C
7 | FERNANDEZ GUTIERREZ BASILIA 5671903 | 43 | F | sI QUECHUA AMADECASA | 12 [ 18 | 19 | 10 | 59 [ 12 | 17 | 18 | 10 [ 57 | 12 | 15 | 17 [ 10 | 54 [ 13 | 18 | 19 | 10 [ e0o | 12 [ 14 | 15 [ 10 | 51 56 | C
8 |HUALLPA JUCUMARI SANTUSA 12931961| 24 | 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
9 |MENDOZA GUTIERREZ ANA 8586512 [ 24 [ F | sl 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
10 [QUENTACI COA CELESTINA 5093095 [ 43 | F | sI QUECHUA AMADECASA | 12 | 17 | 20 | 10 | 59 | 12 | 16 | 18 | 10 | 56 | 12 [ 17 | 20 [ 10 | 59 | 12 | 16 | 18 | 10 [ 56 | 13 | 17 | 19 | 10 | 59 58 | C
11 [ROMERO MARJA 7516197 [ 38 [ F | sI QUECHUA AMADECASA | 12 [ 15 | 19 [ 10 | 56 | 12 | 15 | 15 [ 10 | 52 | 13 | 15 | 15 | 10 | 53 | 12 [ 15 [ 13 | 10 | 50 | 12 | 15 | 11 10 | 48 52 | c
12 [ ZEBALLOS OTRILLAS REYMUNDA 7514141 | 27 | F | sI QUECHUA OTRO 12 | 21 21 14 | 68 | 14 | 20 | 21 14 | 69 | 13 | 19 [ 19| 14 [ 65 | 13 | 19 | 20 | 14 | 66 | 14 | 20 | 21 14 | 69 67 | C
13 [ZEBALLOS PORTILLO GREGORIA 6585331 | 40 | F | sl QUECHUA AMADECASA | 13 | 17 | 19 | 14 | 63 | 13 | 19 [ 21 14 | 67 | 12 | 18 [ 20 | 14 [ 64 | 13 | 18 | 20 [ 14 | 65 [ 12 | 17 [ 19 | 14 | &2 64 | C

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