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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: LUISMARIN CUNO HUASCO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Mufiecas Fecha denicio: 6 dedic. de 2015 Bloque: 2 Femenino 5 5 5 0

Municipio: Chuma Fecha Final: 7 dejun. de 2016 Parte: 1 Masculino 5 5 5 0

L ocalidad/Comunidad: MONTE ROJO Total 10 10 10 0
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1 ILARI SUSANA MARIA 6885643 | 41 | F | s AIMARA AMADECASA | 10 | 14 | 14 | 10 | 48 [ 11 9 15 | 10 | 45 | 14 [ 12 | 14 | 10| 50 [ 12 | 11 12 | 10 | 45 | 14 [ 14 | 16 | 10 | 54 48 | C
2 | CALAMANI MAMANI MODESTA 6830043 | 38 | F | s AIMARA AMADE CASA | 13 [ 15 | 11 10 | 49 [ 10 | 14 | 14| 10 | 48 | 12 | 12 [ 12 [ 10 [ 46 | 13 | 15 | 11 10 [ 49 | 13 | 15 | 11 10 | 49 48 | C
3 |CONDORI FLORES FRANCISCO 4282074 | 40 [ M | sI AIMARA OTRO 13 | 15 [ 1 10 | 49 | 10 | 12 | 13 | 10 | 45 | 11 11 12 | 10 | 44 | 13 [ 13 | 12 | 10 | 48 [ 13 | 13 [ 12 | 10 | 48 47 | C
4 | MAMANI MAMANI MARIO 9078048 [ 50 | M | sI AIMARA OTRO 11 15 | 11 10 | 47 | 12 | 10 [ 17 | 10 [ 49 | 13 [ 13 | 12 [ 10 | 48 | 11 13 | 14 [ 10 | 48 | 13| 13 [ 16 | 10 | 52 49 | C
5 |MAMANI MAMANI TERESA 9078021 | 50 | F | sI AIMARA AMADECASA | 10 [ 12 | 13 [ 10 | 45 [ 12 | 10 | 17 | 10 | 49 | 13 [ 15 | 11 10 | 49 | 11 10 | 15 [ 10 | 46 | 13 | 12 [ 14 | 10 | 49 48 | C
6 | MAMANI VENDUELO JOSEFA 6056994 | 78 | F | s AIMARA AMADECASA | 10 | 16 | 10 | 10 | 46 | 10 8 14 | 10 [ 42 | 10 [ 12 | 11 10 | 43 | 13 | 12 | 12 | 10 | 47 | 11 11 13 | 10 | 45 45 | C
7 |MAMANI YALLASI VICENTE 2433814 | 80 [ M | s AIMARA AGRICULTOR | 10 | 14 | 14 | 10 | 48 [ 10 8 14 | 10 | 42 | 10 [ 1 1 10 | 42 [ 13 | 11 1 10 | 45 | 1 12 | 12 | 10 | 45 4 | C
8 |PAYI MAYTA DE CONDORI | DOMINGA 9078002 | 37 | F | sI AIMARA AMADECASA | 10 | 12 | 13 | 10 | 45 | 10 9 15 | 10 [ 44 | 10 | 12 | 12 [ 10| 44 | 13| 13 [ 10| 10 [ 46 | 11 11 12 | 10 | 44 45 | C
9 |YUJRA BENDUELO MARIO 2582221 | 52 | M | sl AIMARA AGRICULTOR | 11 12 | 12 | 10 ] 45 | 11 12 | 12 | 10| 45 [ 1 12 | 12 [ 10 ] 45 | 13 | 15 | 11 10 | 49 | 14 | 12 [ 14 | 10 | 50 47 | C
10 [ YUJRA VENDUELO FABIAN 2409483 | 65 [ M | sI AIMARA AGRICULTOR | 11 11 12 | 10 [ 44 | 11 11 12 | 10 | 44 | 11 11 12 | 10 | 44 | 13 | 13 | 12 [ 10 | 48 | 13 | 15 | 11 10 | 49 46 | 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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