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Departamento: POTOS Facilitador: MATIAS BAUTISTA CHOQUE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Rafael Bustillo Fechadelnicio: 4 dejun. de 2010 Bloque: 1 Femenino 9 9 9 0

Municipio: Llalagua Fecha Final: 30 de oct. de 2010 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: Total 9 9 9 0
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1 AGUILAR ZARATE EMELIANA 29 F S| | QUECHUA [AMADECASA| 7 12 14 6 39 6 10 13 6 35 8 1 14 6 39 6 10 13 6 35 37 o]
2 ARICOMA GARCIA CARMEN 5231396 | 43 F S| | QUECHUA [AMADE CASA| 8 10 14 14 46 6 14 15 14 49 9 12 14 14 49 6 14 15 14 49 48 o]
3 CHOQUE CALANI JACOBA 5124154 | 59 F S| | QUECHUA [AMADE CASA| 7 14 16 6 43 6 12 13 6 37 8 12 16 6 42 6 12 13 6 37 40 o]
4 COLQUE CRUZ TEODORA 8559521 | 27 F S| | QUECHUA [AMADE CASA| 7 9 16 10 42 6 1 14 10 M 8 13 16 10 47 6 11 14 10 41 43 o]
5 CONDORI PORCO FIDELIA 5531400 | 44 F S| | QUECHUA |AGRICULTOR 7 14 12 6 39 6 14 14 6 40 8 11 12 6 37 6 14 14 6 40 39 o]
6 GASPAR PARAGUA EDUARDA 5124087 | 52 F S| | QUECHUA |AGRICULTOR 8 11 14 14 47 6 11 12 14 43 9 1 14 14 48 6 11 12 14 43 45 o]
7 GONZALES GASPAR EVA 25 F S| | QUECHUA [AMADECASA| 8 12 16 10 46 6 12 14 10 42 9 16 16 10 51 6 12 14 10 42 45 o]
8 MAMANI CONDORI SILVIA 8628579 | 17 F S| | QUECHUA [AMADE CASA| 7 10 14 10 41 6 12 15 10 43 8 12 14 10 44 6 12 15 10 43 43 o]
9 YAPURA CALLE ELENA 5516077 | 31 F S| | QUECHUA [AMADE CASA| 8 10 11 10 39 6 10 12 10 38 9 12 11 10 42 6 10 12 10 38 39 o]
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