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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
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Departamento: CHUQUISACA Facilitador: MARIBEL VERONICA BERRIOS OROPEZA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fechadelnicio: 20 de ene. de 2016 Bloque: 2 Femenino 14 10 10 4

Municipio: Sucre Fecha Final: 30 dejun. de 2016 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: TOMASKATARI Total 14 10 10 4
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1 YARHUI TORIBIA 12366724| 26 | F | NO 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
2 |AMAJAYA GABINA 8563915 [ 26 [ F | NO QUECHUA AMADECASA | 10 [ 18 | 18 | 10 | 56 | 10 | 17 | 18 [ 10 | 55 | 12 | 18 | 20 | 14 | 64 | 10 | 17 | 17 | 10 | 54 | 12 | 19 | 21 14 | 6 59 | c
3 |cHOCLLU MEDRANO ANDREA 10328522| 19 | F | NO QUECHUA AMADECASA [ 10 | 16 | 20 | 10 | 56 9 15 | 21 10 [ 55 | 12 | 17 | 19 | 10 | 58 | 10 | 18 | 21 10 | 59 | 11 17 | 21 10 | 59 57 | ¢
4 |CHOQUE CHIRINO HILDA 6667362 | 27 | F [ NO QUECHUA AMA DE CASA [ 11 18 [ 21 14 | 64 [ 10 | 16 | 18 | 14 | 58 | 12 [ 20 [ 21 14 | 67 [ 12 | 19 | 21 14 | 66 | 13 | 16 | 21 14 | o4 64 | C
5 | CHOQUE GONZALES MARTHA 5572507 [ 40 [ F | NO 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 |CHOQUE PUMA DEMETRIA 5699038 [ 32 [ F | NO QUECHUA COMERCIANTE | 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
7 |COLQUE FLORES ROSA 10332120| 30 | F | NO QUECHUA AMADECASA | 13 | 19 | 21 14 | 67 | 14 | 20 | 17 | 14 | 65 | 13 | 18 [ 17 [ 14 [ 62 | 12 | 20 | 19 | 14 [ 65 [ 11 19 | 20 [ 14 | 64 65 | C
8 |DURAN SAAVEDRA RENECA 5690055 [ 31 [ F | NO QUECHUA AMADECASA | 14 [ 20 | 19 | 14 | 67 | 14 | 20 | 20 [ 14 | 68 | 13 | 20 | 21 14 | 68 [ 14 | 20 | 21 14 [ 69 | 13 | 20 | 18 | 14 | 65 67 | C
9 [GALLEGOS QUISPE ALICIA 7474054 [ 33 [ F | NO QUECHUA AMADECASA | 12 [ 18 [ 21 10 | 61 10 [ 17 | 17 | 10 | 54 | 11 17 | 19 [ 10 | 57 | 10 | 15 | 16 [ 10 [ 51 11 18 | 20 [ 14 | 63 57 | ¢
10 | GONZALES YUPARI INESA 10336206| 28 | F | NO QUECHUA OTRO 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
11 | PACHECO MAMANI DAMIANA 5572505 [ 41 [ F | NO QUECHUA AMADECASA | 12 [ 18 [ 19 | 10 | 59 9 17 | 18 | 10 | 54 | 10 | 16 | 18 | 10 | 54 9 18 | 20 | 10 | 57 | 10 | 17 | 18 | 10 | 55 5 | C
12 |PUMA SAIGUA FRANCISCA 5658478 [ 40 [ F | NO QUECHUA AMADECASA | 13 | 20 | 19 | 10 | 62 | 10 [ 18 | 17 | 14 | 59 | 10 | 19 | 20 | 14 [ 63 [ 12 | 19 | 20 | 10 | &1 13 | 19 [ 21 14 | e7 62 | c
13 | RAMOS AGUILAR MARTHA 7468859 [ 38 [ F | NO QUECHUA AMADECASA | 10 [ 17 | 19 [ 10 | 56 | 12 | 18 | 18 [ 10 [ 58 [ 13 | 18 | 21 10 | 62 [ 12 | 17 | 19 | 10 | 58 | 10 | 18 [ 18 [ 10 [ 56 58 | C
14 | TORIHUANO YUPARI ROSMERY 10349176 24 | F | NO QUECHUA AMADECASA | 12 | 18 | 20 | 14 | 64 | 10 [ 16 | 16 | 10 | 52 | 12 | 18 | 20 | 14 | 64 [ 10 | 15 | 17 | 10 | 52 | 12 | 17 | 18 | 14 [ 61 59 | c

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