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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: LA PAZ Facilitador: RODRIGO COPA COLQUEHUANCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sur Yungas Fechadenicio: 1denov. de 2015 Bloque: 2 Femenino 10 8 8 2

Municipio: Yanacachi Fecha Final: 5demar. de 2016 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: U.E. FELIX ERNESTO Total 11 8 8 3
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1 |GomEZ ESTRADA JESUSA 2574181 | 46 | F | s AIMARA AGRICULTOR | 10 | 15 | 16 [ 10 | 51 10 | 16 | 14 | 10 [ 50 | 10 [ 16 | 14 | 10 | 50 | 10 | 16 [ 16 | 10 [ 52 9 14 | 20 | 10 | 53 51 | C
2 |LARREA QUENALLATA SANTUSA 6107675 | 32 | F | sI AIMARA AGRICULTOR % 7 18 | 10 [ 42 [ 10 | 15 | 16 | 10 | 51 10 [ 15 [ 16 [ 10 [ 51 11 14 | 15 | 10 | 50 7 18 | 18 [ 10 | 53 49 | C
3 |MALLQUI ESTRADA REMEDIOS RINA 6790069 | 36 | F | sI AIMARA AGRICULTOR | 12 | 12 | 14 | 10 | 48 | 11 15 | 18 [ 10 | 54 [ 11 12 | 16 [ 10 | 49 [ 10 | 15 | 16 | 10 | 51 6 13 | 16 | 10 | 45 49 | C
4 | MAMANI CALLISAYA ALFREDO 6176733 | 39 [ M | sI AIMARA AGRICULTOR 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
5 |MAMANI CONDORI OCTAVIA 56 | F | sI AIMARA AGRICULTOR 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 | MAMANI PINTO MARCELA 6998655 | 45 | F | s AIMARA AMA DE CASA | 9 14 | 20 [ 10 | 53 | 11 14 | 17 | 10 | 52 [ 11 14 | 17 | 10 | 52 | 11 12 | 16 | 10 | 49 [ 11 14 | 18 | 10 | 53 52 | C
7 |MAMANI YUJRA EULALIA 9175387 | 37 | F | sI AIMARA AGRICULTOR 7 18 | 18 | 10 | 53 | 1 18 | 18 | 10 | 57 [ 1 18 | 18 | 10 | 57 | 11 14 | 17 | 10 | 52 8 12 | 16 | 10 | 46 53 | C
8 |MAYTA CUNO JUANAN MARUJA 6178545 | 38 | F | s AIMARA AGRICULTOR 8 12 | 16 [ 10 | 46 [ 10 | 15 | 16 | 10 | 51 10 | 15 | 16 | 10 | 51 11 14 | 18 | 10 | 53 7 7 18 | 10 | 42 49 | C
9 [NINA TICONA NANCY 6149951 | 33 | F | sI AIMARA AMADECASA | 10 [ 15 | 14 [ 10 | 49 | 13 | 15 | 14 [ 10 | 52 [ 10 | 12 | 14 | 10 | 46 | 10 | 15 [ 16 | 10 | 51 8 6 17 | 10 [ 41 48 | C
10 [PINTO QUISPE SALOME 8309136 | 66 | F | SI AIMARA AGRICULTOR | 11 15 | 17 | 10 | 53 | 11 18 | 18 | 10 | 57 [ 10 | 18 | 16 | 10 [ 54 | 11 18 | 18 | 10 | 57 7 18 | 18 | 10 | 53 55 | C
11 | QUISPE HUAYTA MAXIMA 4948520 | 45 | F | siI AIMARA AGRICULTOR 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

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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