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

Provincia: Murillo Fechadelnicio: 1dejul.de 2016 Bloque: 1 Femenino 11 11 11 0

Municipio: El Alto Fecha Final: 31 dedic. de 2016 Parte: 2 Masculino 1 1 1 0

Localidad/Comunidad: EL ALTO Total 12 12 12 0
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1 |[casTiLLO CASTILLO MARTINA 6044139 [ 41 | F [NO| AIMARA |AMADECASA| 10 | 17 | 18 | 20 | 55 [ 22 [ 28 [ 29 [ 20 | 59 | 20 | 19 | 22 | 10 | 60 | 12 [ 18 | 29 [ 20 [ 59 [ 22 | 16 | 16 | 10 | 54 | 12 | 17 | 15 | 10 | 53 57 | C
2 [cHUQUIMIA GORENA AYDEE RUFINA 2311612 [ 57 | F |NO| AIMARA |AMADECASA| 12 | 14 | 15 | 10 [ 51 [ 22 [ 15 [ 13 | 20 | 50 | 22 | 16 | 14 | 10 | 52 | 10 | 16 | 24 [ 10 [ s0 [ 22 | 14 | 16 | 10 | 52 | 12 | 16 | 14 | 10 | 51 51 | C
3 [coLQuE CORIA WILMA 12893175 40 | F [NO| AIMARA [COMERCIANTE[ 11 | 17 | 18 | 10 | 56 | 12 | 15 | 16 | 10 | 53 | 12 | 18 | 16 | 10 | 56 [ 122 | 16 | 17 | 10 | 55 | 12 | 17 | 17 | 10 | 56 | 12 | 17 | 16 | 10 | 55 55 | C
4 | CONDORI HUALLPA LEONARDA 7039326 [ 322 | F |NO| AIMARA |AMADECASA| 10 | 15 | 27 | 20 | 52 [ 22 [ 24 [ 25 | 20 | 50 | 22 | 19 | 20 | 10 | 61 | 12 | 18 | 24 [ 20 | 54 | 22 | 27 | 27 | 10 | 56 | 10 | 16 | 17 | 10 | 53 54 | C
5 | FLORES ARIAS CELIA 7052629 [ 38 | F | NO| AIMARA |AMADECASA| 10 | 15 | 18 | 20 | 53 [ 22 [ 26 [ 24 | 20 | 52 | 20 | 19 | 22 | 10 | 60 | 13 | 16 | 26 [ 20 [ 55 [ 20 [ 16 | 18 | 10 | 54 | 13 | 15 | 14 | 10 | 52 54 | C
6 |FLORES DE RAMOS A R 2605003 | 48 | F [No| AmARA [amaDEcAsa| 12 | 16 | 16 | 10 | 54 | 13| 16 | 17 | 10| 56| 13| 16 | 15| 10 | 54 [ 12| 16| 15| 10| 53| 13| 14| 18| 10| 55| 12| 16|18 10| s |c
7 [MACHACA CUTILI MARUJA LUISA 6784800 [ 33 | F | NO| AIMARA |AMADECASA| 13 | 17 | 16 | 20 | 56 [ 23 [ 28 [ 26 [ 20 | 57 | 13 | 19 | 20 | 10 | 62 | 12 | 27 | 26 | 20 [ 55 [ 23 [ 18 | 13 | 10 | 54 | 12 | 18 | 14 | 10 | 54 56 | C
8 [ MAMANI LOPEZ MODESTA 3410283 [ 47 | F |NO| AIMARA |AMADECASA| 11 | 14 | 14 | 20 | 49 [ 22 [ 25 [ 18 | 20 | 55| 13 | 19 | 19 | 10 | 61 | 13 | 13 | 16 [ 20 [ s2 [ 22 | 18 | 14 | 10 | 54 | 12 | 19 | 15 | 10 | 55 54 | C
9 [QuisPE AQUINO GENARA BENANCIA | 7001639 | 34 | F | NO| AIMARA |COMERCIANTE| 12 | 18 | 27 | 20 | 57 [ 22 [ 26 [ 18 | 20 | 56 | 12 | 18 | 15 | 10 | 55 | 13 | 122 | 28 [ 20 [ 53 [ 24 | 27 | 16 | 10 | 57 | 12 | 12 | 16 | 10 | 50 55 | C
10 [ QuISPE DE CONDORI LUJAN LIDIA 6171417 [ 42 | F |NO| AIMARA |AMADECASA| 10 | 14 | 14 | 20 | 48 [ 22 [ 28 [ 15 | 20 | 55 | 12 | 16 | 15 | 10 | 53 | 12 | 16 | 16 [ 10 [ 54 [ 10 | 16 | 16 | 10 | 52 | 12 | 17 | 15 | 10 | 54 53 | C
11 [ QuIsPE E%'\R"QN[LED o BERONICA 6825844 [ 33 | F | NO| AIMARA |COMERCIANTE| 11 | 15 | 27 | 20 | 53 [ 22 [ 28 [ 26 [ 20 | 56 | 20 | 19 | 20 | 10 | 59 | 10 | 26 | 24 [ 20 [ 50 [ 22 | 18 | 16 | 10 | 55 | 12 | 16 | 15 | 10 | 53 54 | C
12 [TOLA MAMANI JUAN VICTOR 6750972 [ 322 [ M | NO| AIMARA OTRO 12| 16| 16| 10| 54| 13| 16 | 17| 20| 56 | 13 [ 16 [ 15 | 10 | 54 | 12| 16 | 15| 10 | 53| 13| 14 | 18 | 10 [ 55 [ 11 | 16 | 18 | 10 | 55 55 | 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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