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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control crsss i
Departamento: ORURO Facilitador: JUANA NOLBERTINA CALANI TANGARA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Ladislao Cabrera Fecha delnicio: 26 de nov. de 2015 Bloque: 2 Femenino 7 7 7 0

Municipio: Salinas de Garci Mendoza Fecha Final: 27 de may. de 2016 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: HUAYLLAMARCA Total 12 12 12 0
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1 | CALANI APAZA CELESTINO 2756649 | 1 | M [ NO AIMARA AGRICULTOR [ 12 | 16 [ 19 | 14 | 61 12 | 15 | 18 | 14 | 59 | 12 | 16 | 19 [ 14 [ 61 12 | 14 | 15 | 14 | 55 | 12| 16 | 19 [ 14 [ 61 50 | c
2 [coPA FLOREZ AMALIA 692117 | 1 | F [ NO AIMARA AMADECASA | 10 [ 13 [ 12 [ 10 | 45 | 12 | 15 | 18 [ 14 [ 50 [ 10 | 13 | 12 | 10 | 45 | 12 | 14 | 16 | 14 | 56 | 10 | 13 | 12 | 10 | 45 5 | c
3 |MOYA SUAREZ PAULINA 7348006 [ 1 [ F | NO AIMARA AMADECASA | 10 | 20 | 10 | 14 | 54 | 10 [ 13 [ 15 | 10 | 48 | 10 | 20 | 10 | 14 | 54 [ 12 | 10 | 13 | 10 | 45 | 10 [ 20 [ 10 | 14 | 54 51 | C
4 |QUINONEZ CACERES CARMEN 1| F | s AIMARA AMADECASA | 12 | 15 0 14 [ 41 12 | 13| 15 | 14 | 54 | 12 | 15 | 18 | 14 [ 59 [ 12 | 12 | 15 | 14 | 53 | 12 | 15 [ 18 [ 14 | 59 53 | C
5 |REYNAGA CONTRERAS GRACIELA 12741699| 25 | F | NO AIMARA AMADECASA | 12 | 18 | 19 | 14 | &3 | 12 [ 12 | 15 6 45 8 10 [ 12 [ 10| 40 | 13| 17 | 18 | 14 [ 62 [ 13 [ 17 | 18 | 14 | &2 54 | C
6 [SIHUINCHO LUCANA RAYMUNDA 2888539 | 1 | F [ NO AIMARA AMADECASA | 8 10 | 288F10F [ dos). 10 | 2| RIE 6 41 8 10 [ 12 [ 10 | 40 | 12 | 10 | 13 6 4 8 10 [ 12 [ 10 | 40 40 | C
7 | TANGARA GOMEZ JUAN CANCIO 7290491 [ 44 [ ™ 12 | 20 [ 21 14 | 67 [ 14 | 18 | 13 | 14 | 59 | 12 [ 20 [ 21 14 | 67 [ 12 | 10 | 13 6 41 12 | 20 [ 21 14 | e7 60 | c
8 [TANGARA GOMEZ NOLBERTINA 24 [ F | NO AIMARA AMADECASA | 13 [ 18 [ 20 [ 14 | 65 | 10 | 12 | 13 6 41 13 | 18 [ 20 | 14 [ 65 | 12 | 14 | 15 6 47 | 13 | 18 [ 20 | 14 | 65 57 | c
9 [TANGARA QUINONES BERNARDO 13220839 25 | M 13 [ 17 [ 18| 14| 62| 10| 12| 15 | 10 [ 47 | 13| 17 | 18 | 14 | 62 | 12 [ 13 | 16 | 10 | 51 13 | 17 | 18| 14 | 62 57 | ¢
10 | TANGARA TANGARA SATURNINO 579503 [ 55 [ M | sI AIMARA AGRICULTOR [ 12 | 18 0 14 | 44 [ 10 | 12 | 15 6 43 | 12 [ 18 [ 19 [ 14 | 63 | 12 | 12 | 15 6 45 | 12 | 18 [ 19 | 14 | 63 5 | c
11 | VILLCA FERNANDEZ JESUS 7324002 [ 1 [ M | NO AIMARA OTRO 12 | 15 18| 14| 59| 12| 12| 15 | 14 [ 53| 12| 14| 14 ] 10 ]| 50 | 13| 18| 20| 14 | 65 | 13 | 18 | 20 | 14 | 65 58 | C
12 | ZUBIETA FERNANDEZ MARIA EUGENIA 7397683 [ 1 [ F | NO AIMARA AMADECASA | 12 | 14 | 14 | 10 | 50 | 12 [ 18 [ 18 | 14 | 62 | 12 | 14 | 14 | 10 | 50 [ 12 | 15 | 15 | 14 | 56 | 12 | 14 [ 14 | 10 [ 50 54 | cC

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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