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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: ORURO Facilitador: MONICA FLORES NINA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cercado Fechadelnicio: 2 dejun. de 2016 Bloque: 1 Femenino 13 9 9 4

Municipio: Caracollo Fecha Final: 2 dedic. de 2016 Parte: 2 Masculino 0 0 0 0

L ocalidad/Comunidad: U.E. "MARISCAL SUCRE A" Total 13 9 9 4
o Al . .- L L E
Apellidos y Nombre(s) E|ls|fa cul Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales s

ultura con
N° Cl g i t;le la que se Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Tdentfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
' ' do Grup. Final | tencie| Final | Grup. Final | tencie | Final | Grup. Final | tencie| Final | Grup. Final | tencie| Final | Grup. Final | tencie| Final | Grup. Final | tencie | Final [
dual dual dual dual dual dual

1 Zgﬁm%z DE CATALINA 5771663 | 58 | F [NO| AIMARA [comERCIANTH| 10 [ 12 | 13 | 6 [ 41 | 10 | 13| 15| 6 | 44 | 13|19 | 19| 6 [657 | 9 [ 11|13 6 [39 |12 11|11 |6 |4a]11|17]21] 6 |55 46 |cC
2 |acuavo LLANTOS ROSMERY 4959696 | 39 | F [NO[ AIMARA [comeRciaNTH| 11 | 18 | 18 | 10 [ 57 | 13 | 15 | 16 | 10 | 54 | 13 [ 19| 19 | 10 [ 61 | 10| 14| 15| 10| 49 | 12| 12| 12| 10| 46| 12| 19| 21| 10]|62]| 55 |cC
3 [cALLIZAYA PINAYA VERONICA 3542855 | 41 | F [NO[ AIMARA [comerciaNT| 12 | 18 | 19 | 10 [ 59 | 13 | 16 | 17 | 10 | 56 | 13 | 18 | 19 | 10 [ 60 | 10 | 13 | 15| 10 [ 48 [ 12 | 12 | 12 [ 10 | 46 | 12 | 20 | 21 | 10 [ 63 | 55 | C
4 |CONDORI PINAYA MAGDALENA 2748476 | 54 | F [NO| AIMARA [AMADEcCAsSA| o 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 0 0 0 o | D
5 [CONDORI PINAYA SEGUNDINA 3103427 | 47 | F [NO| AIMARA |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 0 0 0 0 o | D
6 [FLORES CALIZAYA BALVINA 670828 | 67 | F [NO| AIMARA [AMADECASA| o0 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 0 0 0 o |D
7 [FLORES CONDORI MILIA 4043344 | 42 | F [NO[ AIMARA [AMADEcCASA| o0 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 0 0 0 o | D
8 [FLORES PINAYA MARIA 2774336 | 56 | F [NO[ AIMARA [cCOMERCIANTH| 12 | 18 | 19 | 14 [ 63 | 12 | 15 | 16 | 14 | 57 | 13 | 18 | 19 | 14 [ 64 | 10 | 13 | 14 | 14 [ 51 [ 12 | 11 | 11 [ 14 | 48 | 12 | 20 | 21 | 14 [ 67 | 58 | C
9 [GoNzALES CHIARA SOFIA 4020704 | 39 | F [NO| AIMARA [AMADEcCASA| 11 | 16 | 15 | 14 [ 56 | 10 | 14 | 15 | 14 | 53 [ 13 [ 20 | 19 | 14 [ 66 | 10 | 11 | 14 | 14 [ 49 [ 12 | 11 | 11 [ 14 | 48 | 12 | 18| 21 | 14 |65 | 56 | C
10 | HUARACHI CHOQUE ERMINIA 2772623 | 46 | F [NO[ AIMARA [AMADECASA| 10 [ 11 | 11| 6 [ 38 | 8 | 11| 12| 6 | 37| 10| 11| 12| 6 [39 | 8 [11|12] 6 [37 |12 11|11 |6 |4 ] 8 |11 ]|12] 6 |37 38 |cC
11 | MAMANI GUTIERREZ SABINAANDREA | 7410663 | 38 | F | NO| AIMARA |AMADECASA| 11 | 14 | 15 | 14 | 54 [ 10 | 13 | 14 [ 14 | 51 | 13 [ 20 [ 19 | 14 | 66 [ 10 | 11 | 13 | 14 | 48 [ 12 | 11| 11 | 14 | 48 | 12 | 17| 21 | 14 | 64 | 55 | C
12 [MANSILLA MAMANI TRANA 7300131 | 38 | F |[No| AMARA [AavaDEcasa| 10 | 12 | 13| 14 | a0 | 13| 15| 17 | 14|50 | 13| 20|19 14 e | o 11| 13| afar| 21| 11| 1afas]| 1|7 21| 14a|63]| 55 |cC
13 | PINAYA MENDOZA CRESENCIA 5721487 | 50 | F [NO| AIMARA [AMADEcCAsA| 12 | 17 | 20 | 10 [ 59 | 12 | 15 | 16 | 10 | 53 | 13 | 18 | 19 | 10 [ 60 | 10 | 12 | 14 | 10 | 46 [ 12 | 11| 11 [ 10 | 44 | 12 | 20 | 21 | 10 [ 63 | 54 | 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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