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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
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Departamento: BENI Facilitador: RUBEN DARIO MELGAR ANEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Mamore Fechadelnicio: 3 demar. de 2012 Bloque: 2 Eemenino 14 14 14 0

Municipio: San Ramon Fecha Final: 3dejul. de 2012 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: SAN RAMON Total 14 14 14 0
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1 |ANTELO MORIBA ERLINDA 10787454| 51 | F | SI | NOORIGINARIO | AMADECASA | 12 18 18 14 | 62 10 16 14 10 50 12 16 18 14 | 60 12 14 18 14 58 12 16 18 10 | 56 57 | C
2 |CALLAU CORDERO MARILUZ 40 | F | SI [ NOORIGINARIO | AMADE CASA | 12 18 | 20 10 | 60 10 16 14 10 50 12 14 18 10 | 54 14 18 16 14 62 14 18 16 14 | 62 58 | C
3 [CHANATO ARRIAZA GASILDA 45 | F | SI | NOORIGINARIO | AMADE CASA | 12 18 | 20 14 | 64 12 18 16 10 56 12 16 18 10 | 56 14 16 18 10 58 12 14 15 14 | 55 58 | C
4 |CHAURARA CHIPARE NILA 5620391 | 56 [ F | SI | NOORIGINARIO | AMADECASA | 10 14 18 10 | 52 12 18 14 10 54 10 12 16 10 | 48 12 16 18 14 60 12 16 18 14 | 60 55 | C
5 |CHOQUERE GUASICO ROSA 4170551 | 46 | F | SI | NOORIGINARIO | AMADE CASA | 14 21 20 14 | 69 14 | 20 18 14 66 14 19 | 20 10 | 63 14 18 | 20 10 62 14 21 18 10 | 63 65 | C
6 |GOMEZ ANTELO YOLANDA 10831059| 25 | F | SI | NOORIGINARIO | AMADECASA | 14 21 21 14 | 70 14 | 20 | 21 10 65 14 20 18 10 | 62 14 | 20 18 10 62 14 21 18 10 | 63 64 | C
7 | GUTIERREZ SALVATIERRA CASILDA 10787160| 47 | F | SI | NOORIGINARIO | AMADECASA | 12 18 18 14 | 62 12 18 14 10 54 10 14 16 14 | 54 12 14 16 10 52 12 14 14 10 | 50 54 | C
8 |MASAPAIJA NALEMA PETRONA 1922110 | 56 | F | SI [ NOORIGINARIO | AMADECASA | 10 14 18 10 | 52 14 14 12 10 50 10 14 18 10 | 52 10 14 12 10 | 46 10 16 18 14 | 58 52 | C
9 |MORIBA PAZ MARIVEL 3274398 | 41 | F | SI | NOORIGINARIO | AMADECASA | 10 14 18 10 | 52 10 14 12 14 50 10 12 16 10 | 48 10 12 14 10 | 46 10 16 18 14 | 58 51 c
10 [MORIBA PAZ NANCY 7652965 | 58 | F | SI | NOORIGINARIO | AMADECASA | 14 21 20 14 | 69 14 | 21 20 14 69 14 21 18 14 | 67 14 | 21 18 14 67 14 21 21 10 | 66 68 | C
11 |RAPU LASTRA RAQUEL 40 | F | SI [ NOORIGINARIO | AMADE CASA | 10 14 18 10 | 52 10 16 14 10 50 10 12 18 10 | 50 10 12 16 14 52 10 16 18 10 | 54 52 | C
12 [ROCA ROSALES ERMINIA 10820673| 49 | F | SI | NOORIGINARIO | AMADECASA | 14 18 18 14 | 64 12 18 16 14 60 12 18 18 14 | 62 14 16 | 20 10 60 10 16 18 14 | 58 61 c
13 [ SUAREZ CHAVEZ ANGELA 4197572 | 69 | F | SI | NOORIGINARIO | AMADE CASA | 14 21 21 14 | 70 14 | 20 18 14 66 14 21 18 14 | 67 14 | 21 20 10 65 14 21 18 14 | 67 67 | C
14 [ YAMA MAYUBE ELA 61 | F | SI | NOORIGINARIO | AMADE CASA | 14 21 21 14 | 70 14 18 | 20 14 66 14 20 | 20 14 | 68 14 | 21 21 10 66 14 21 21 10 | 66 67 | 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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