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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: BENI Facilitador: BRIGIDA VILLCA HUANCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: General Jose Ballivian Fechadelnicio: 15 de feb. de 2016 Bloque: 2 Femenino 12 12 12 0

Municipio: San Borja Fecha Final: 30 dejun. de 2016 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: YUCUMO Total 14 14 14 0
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1 [CALI SANDOVAL EMILIA GUDELIA 6795747 | 27 | F | sl AIMARA AMA DE CASA | 14 20 | 20 14 | 68 14 | 21 20 14 69 14 21 20 14 | 69 14 | 21 20 14 69 14 21 20 14 | 69 69 | C
2 [CARRILLO CASTILLO TANIA NORAH 6984034 | 30 | F | sI AIMARA AMA DE CASA | 13 19 | 20 10 | 62 14 | 21 20 10 65 14 21 21 10 | 66 14 | 21 21 10 66 14 20 | 21 10 | 65 65 | C
3 [cHAO SOSA MARIA ISABEL 1683504 | 52 | F | SI [ NOORIGINARIO | AMADE CASA | 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 70 | cC
4 |CHAU SOSA FATIMA 4165871 | 57 | F [ sI TSIMANE’ AMA DE CASA | 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 70 | C
5 [CUELLAR ROCA DELMIRA 12710151 22 | F | SI | NOORIGINARIO [ AMADECASA | 13 | 20 | 20 10 | 63 13 | 21 21 10 65 14 21 14 10 59 14 | 20 | 21 10 65 14 20 | 21 10 | 65 63 | C
6 |GUERRA MAZCO NINOSCA 13351424| 31 | F | SI | NOORIGINARIO | AMADECASA | 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 70 | cC
7 [MAMANI TAFA RONALDO 36| M | sl AIMARA OTRO 13 21 20 10 | 64 14 | 20 | 20 10 64 13 | 20 | 20 10 | 63 13 19 | 20 10 62 13 19 | 20 10 | 62 63 | C
8 |MAMANI TASA GROBER 31| M| S AIMARA OTRO 12 20 | 20 14 | 66 14 | 21 21 10 66 14 21 21 10 | 66 14 | 21 21 10 66 14 21 21 10 | 66 66 | C
9 [NOSA CARI DIANA 13611863| 24 | F | sl TSIMANE’ AMADECASA | 13 | 20 [ 20 14 | 67 14 | 20 | 21 14 69 13 | 20 [ 21 14 | 68 14 | 21 20 14 69 14 21 20 14 | 69 68 | C
10 [REA YUBANURE ANGELICA 10831684| 44 | F | SI | NOORIGINARIO | AMADECASA | 14 20 | 20 14 | 68 14 | 21 20 14 69 14 21 20 14 | 69 14 | 21 20 14 69 14 21 20 14 | 69 69 | C
11 |ROCA YOHIRI JOSEFINA 10831688| 36 | F | SI | NOORIGINARIO | AMADECASA | 13 | 20 | 20 14 | 67 14 | 20 | 21 14 69 13 | 20 [ 21 14 | 68 14 | 21 20 14 69 14 21 20 14 | 69 68 | C
12 [ SANGALLI CHAVEZ SILVIA 9282223 | 26 | F | SI AIMARA AMA DE CASA | 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 14 | 21 21 14 70 14 21 21 14 | 70 70 | cC
13 [TAZA MAMANI PAULINA 9260226 | 40 | F | SI AIMARA COMERCIANTE | 14 20 | 20 10 | 64 14 | 21 21 10 66 13 | 20 | 21 10 | 64 14 | 21 20 10 65 14 21 20 10 | 65 65 | C
14 [USCAMAYTA TAMO NIEVES 10820239| 34 | F | SI | NOORIGINARIO [ AMADECASA | 13 | 20 | 20 10 | 63 e [ =21 21 10 65 14 21 20 10 | 65 14 | 20 | 21 10 65 14 20 | 21 10 | 65 65 | 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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