FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: ERIKA BARRIENTOS CRUZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Oropeza Fechadelnicio: 15 de ene. de 2016 Bloque: 2 Femenino 16 11 11 5

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

L ocalidad/Comunidad: PARADA RAVELO CASETAS Total 17 12 12 5
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :J;:g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 |AYMA COA JIMENA 12547816| 21 | 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
2 |CABALLERO ROJAS ANA MARIA 716522 | 74 | F | NO QUECHUA AMADE CASA | 14 [ 21 21 10 | 66 [ 14 | 21 | 21 10 [ 66 | 14 | 21 21 10 | 66 [ 14 | 21 | 21 10 [ 66 | 14 | 21 18 | 10 | 63 65 | C
3 |CAMARGO SANABRIA MATILDE 1044338 | 68 | F | NO QUECHUA AMADECASA | 12 | 10 | 18 | 10 | 50 | 12 [ 10 [ 11 10 [ 43 | 12 | 21 21 10 | 64 [ 12 | 10 | 21 10 [ 53 | 12 | 10 | 11 10 | 43 51 | C
4 | CONDORI DIAZ VICTORIA 1140514 | 46 | F | NO 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
5 |COPA CALIZAYA CECILIA 5572512 [ 46 [ 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 |ESTRADA MAMANI JUSTINA 1308356 | 66 | F | NO QUECHUA COMERCIANTE | 14 | 21 18 | 10 [ 63 [ 14 | 21 18 | 10 | 63 | 14 | 21 21 10 [ 66 [ 14 | 21 | 21 10 [ 66 | 14 | 21 18 | 10 | 63 64 | C
7 |FLORES DIAZ VICTORIA 1339262 | 57 | F | NO QUECHUA COMERCIANTE | 12 | 14 | 15 [ 10 [ 51 12 [ 14 | 18 | 10 | 54 | 12 | 14 | 21 10 | 57 [ 12 | 14 | 21 10 [ 57 | 12 | 14 | 18 | 10 | 54 55 | C
8 | GONSALES CHUMACERO ANGELA 7569458 [ 49 [ F | NO QUECHUA AMADECASA | 12 [ 10 [ 18 [ 10 | 50 | 12 | 10 | 18 [ 10 [ 50 [ 12 | 10 | 21 6 49 | 12 | 10 [ 21 6 49 | 12 | 10 | 18 6 46 49 | C
9 [IsLA ROJAS EMILIANA 6608808 | 47 | F [ NO QUECHUA AMADECASA | 14 [ 21 11 10 | 56 [ 14 | 21 17 | 10 | 62 | 14 | 21 21 10 | 66 [ 14 | 21 | 21 10 [ 66 | 12 | 21 17 | 10 | 60 62 | c
10 | LESCANO DURAN DOROTEA 1097217 | 67 | F | NO QUECHUA AMADECASA | 12 | 14 | 18 | 10 | 54 | 12 | 14 | 18 | 10 | 54 | 12 | 14 | 21 10 | 57 [ 12 | 14 | 21 10 [ 57 | 12 | 14 | 18 | 10 | 54 55 | C
11 |LEVITO BAUTISTA DOLORES 7494593 [ 32 [ F | NO 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
12 | MAMANI PACO SEVERINO 1403812 | 61 | M | NO QUECHUA OTRO 12 | 14 [ 21 10 [ 57 [ 12 | 14 | 18 | 10 | 54 | 12 [ 14 [ 21 10 | 57 [ 12 | 14 | 21 10 [ 57 | 12 | 14 | 16 | 10 | 52 55 | C
13 | MENDOZA CAYO MARIA 6599354 | 47 | F [ NO QUECHUA AMADECASA | 12 [ 14 [ 11 10 | 47 [ 12 | 14 | 17 | 10 | 53 | 12 | 14 [ 11 10 | 47 [ 12 | 14 ] 18 | 10 | 54 | 12 | 14 [ 18 [ 10 [ 54 51 | C
14 |NINA TORIHUANO MARTINA 5093210 [ 37 [ F | sI QUECHUA OTRO 12 | 14 7 10 | 43 [ 12 | 10 | 15 | 10 | 47 | 12 [ 14 [ 16 [ 10 | 52 | 12 | 14 | 18 [ 10 [ 54 [ 12 | 15 | 21 10 | 58 51 | c
15 | PADILLA PUMA FLORENCIA 6585333 | 47 | F [ NO QUECHUA COMERCIANTE | 12 | 21 18 | 10 [ 61 12 [ 14 | 18 | 10 | 54 | 12 | 14 | 21 10 | 57 [ 12 | 14 | 18 | 10 | 54 | 12 [ 14 [ 21 10 | 57 57 | C
16 | PADILLA PUMA LUCIA 6626940 | 37 | F [ NO QUECHUA AMADECASA | 12 | 14 | 18 | 10 | 54 | 12 | 14 | 18 | 10 | 54 | 12 | 14 | 21 10 | 57 [ 12 | 14 | 21 10 [ 57 | 12 | 14 | 12 | 10 | 48 54 | C
17 |ROJAS DIAZ BENIGNA 6573007 | 29 | F [ NO 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

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