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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control
Departamento: LA PAZ Facilitador: HAIDY MAMANI LOZA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 1dejul.de 2016 Bloque: 1 Femenino 12 12 12 0

Municipio: El Alto Fecha Final: 30 dedic. de 2016 Parte: 2 Masculino 0 0 0 0

Localidad/Comunidad: EL ALTO Total 12 12 12 0
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1 QUISPE VICTORIA 6038985 [ 37 | F |NO| AIMARA |AMADECASA| 13 | 16 | 20 | 20 | 59 | 24 [ 22 [ 28 [ 20 | 54 | 14 | 16 | 20 | 10 | 60 | 14 [ 20 [ 20 | 20 | 64 | 24 [ 20 [ 20 | 10 | 64 | 14 | 12 | 18 | 10 | 54 | 59 | C
2 [CALLIZAYA DEMAYTA LOURDES 6041427 [ 34 | F | NO| AIMARA |COMERCIANTE| 12 | 18 | 18 | 20 | 58 [ 20 [ 26 | 26 | 20 | 52 | 24 | 16 | 19 | 10 | 59 | 10 | 14 | 16 [ 20 [ 50 [ 20 | 24 | 16 | 10 | 50 | 10 | 16 | 16 | 10 | 52 54 | C
3 [CHOQUEHUANCA [VDA DE CATARI ANASTACIA 2244249 [ 60 | F | NO| AIMARA |COMERCIANTE| 11 | 10 | 25 | 20 | 46 [ 20 [ 24 [ 24 | 20 | 48 | 12 | 14 | 12 | 10 | 47 | 10 | 122 | 15 [ 20 [ 47 [ 20 | 122 | 15 | 10 | 47 | 10 | 14 | 14 | 10 | 48 47 | C
4 | FLORES ANCALLE ANA 2554388 [ 62 | F | NO| AIMARA |COMERCIANTE| 11 9 15| 10| 4| 10| 14| 14| 10| 48| 112|122 |122|10|4 | 0] 12] 14]] 10| 46| 10| 12| 24|20 46| 20| 24| 24| 0] 48 46 | C
5 [HUANCA QUISPE HILDA 4938790 [ 38 | F | NO| AIMARA |COMERCIANTE| 14 | 10 | 20 [ 20 | 54 [ 20 [ 26 [ 26 | 10 | 52 | 14 | 20 | 18 | 10 | 62 | 14 | 16 | 29 [ 20 [ 59 [ 24 | 16 | 19 | 10 | 59 | 10 | 16 | 16 | 10 | 52 56 | C
6 |JIMENEZ ROSA FRANCISCA 6075280 [ 50 | F | NO| AIMARA |AMADECASA| 14 | 20 | 20 | 20 | 64 | 24 | 24 | 28 | 10 | 56 | 14 | 20 | 20 | 10 | 64 | 14 | 16 | 20 [ 20 [ 60 | 24 | 16 | 20 | 10 | 60 | 24 | 14 | 18 | 10 | 56 60 | C
7 [miTA MAMANI CELIA VICTORIA 7020262 [ 38 | F |NO| AIMARA |AMADECASA| 11 | 13 | 20 | 20 | 54 | 24 [ 24 [ 18 | 10 | 56 | 14 | 16 | 18 | 10 | 58 | 12 | 18 | 28 [ 20 [ 58 [ 22 | 18 | 18 | 10 | 58 | 14 | 14 | 18 | 10 | 56 57 | C
8 [NINA ACARAPI AGUSTINA 2498427 [ 50 | F | NO| AIMARA |COMERCIANTE| 10 | 12 | 122 [ 20 | 44 [ 20 [ 20 [ 22 | 20 | 492 | 20 | 13 | 16 | 10 | 49 | 13 | 20 | 28 [ 20 [ 52 | 23 | 20 | 18 | 10 | 50 | 10 | 10 | 12 | 10 | 42 47 | C
9 [PomAcus ALMANZA JANETH 5476308 [ 34 | F | NO| AIMARA |COMERCIANTE| 10 | 12 | 23 [ 20 | 44 [ 23 [ 20 [ 26 | 20 | 49 | 10 | 14 | 16 | 10 | 50 | 12 | 12 | 28 [ 20 [ 52 [ 22 [ 12 | 18 | 10 | 52 | 13 | 10 | 16 | 10 | 49 49 | c
10 | QuisPE MACHICADODE | HERMENEGILDA | 4949316 | 39 [ F |NO| AIMARA [AMADECAsA| 13 | 18 | 20 [ 10 | 61 [ 14 | 16 | 18 | 20 | 58 [ 24 | 15 [ 20 | 10 [ 59 | 14 [ 16 | 18 [ 10 | 58 | 14 | 16 | 18 [ 20 | 58 [ 14 | 16 [ 18 | 10 [ 58 | 50 [C
11 [ QuISPE MAMANI BONIFACIA 6040712 | 35 NO| AIMARA |COMERCIANTE| 10 | 16 | 16 | 10 | 52 | 14 | 14 | 16 | 10 | 54 | 24 | 24 | 16 [ 10 [ 54 | 12 | 12| 18| 10 | 52 | 12 | 12 | 18 [ 20 | 52 | 24 [ 24 [ 16 [ 10 | 54 | 53 | C
12 [ SANTANDER BARRERA NANCY 6122714 [ 33 | F | NO| AIMARA OTRO 13| 18] 20| 10 | 61 | 14 | 18| 20 | 10 [ 62 | 122 [ 14 | 16 | 10 | 52 | 14| 18| 20 | 10 | 62 | 14 | 18| 20 | 10 [ 62 [ 14 | 18| 20 | 10 | 62 60 | 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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