FORMULARIO
DE NOTAS

Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control s s
Departamento: LA PAZ Facilitador: SILVIA QUIROZ CARLO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 20 13 13 7

Municipio: El Alto Fecha Final: 30 dejun. de 2018 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: U.E. SANTA ROSA DE LIMA Total 20 13 13 7
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :J;:g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 COLQUE ANTONIA 2625438 | 55 | F | sI AIMARA AMADE CASA | 14 B 14 | 64 [ 14 | 21 18 | 14 | 67 14 | 20 [ 20 | 14 | 68 | 12 | 21 18 | 14 | 65 | 14 15 [ 21 14 | 64 66 | C
2 ESTRADA MARIA DEL CARMEN | 4273196 [ 45 [ F | sI CASTELLANO AMADECASA [ © 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
3 |BAUTISTA CONDORI INOCENCIA 3366594 [ 51 [ F | sI AIMARA AMA DE CASA | 14 18 | 20 [ 14 | 66 | 14 | 21 21 14 | 70 14 | 20 [ 21 14 | 69 [ 14 | 20 | 18 | 14 | 66 14 | 20 [ 20 | 14 | 68 68 | C
4 | CONDORI ARTEAGA DANIELA 4996480 | 40 | F [ sI AIMARA OTRO 9 10 | 12 6 37 8 15 [ 12 | 10 | 45 | 10 B, |[iB 6 46 | 12 | 15 8 6 4 12 8 12 6 38 4 C
5 | CORINA BLANCO BASILIA 5988952 [ 46 [ F | sI AIMARA OTRO 12 15 [ 21 14 | 62 [ 14 | 20 | 17 | 14 | 65 | 14 | 20 [ 20 | 14 | 68 | 14 | 21 15 | 14 | 64 14 [ 21 21 14 | 70 66 | C
6 |[CORINA CHIPANA ANACLETA 8446409 [ 33 [ F | NO AIMARA OTRO 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
7 | CORINA CHIPANA PRIMITIVA 6777000 | 37 | F | sI AIMARA COMERCIANTE | 12 15 [ 15 [ 14 [ 56 [ 14 | 15 | 15 | 10 | 54 10 15 [ 18 [ 14 [ 57 [ 14 | 10 | 20 | 14 | 58 14 15 | 10 [ 14 | 53 5 | cC
8 |CORINA DE MOYA ZONIA 4869056 | 39 | F | sI AIMARA AMADE CASA | 10 10 [ 20 [ 10 [ 50 [ 10 | 10 | 20 | 10 | 50 14 18 [ 20 [ 10 [ 62 [ 10 | 10 | 20 | 14 | 54 14 10 [ 18 [ 10 | 52 54 | cC
9 [MAMANI MAMANI EDUARDA CELIA 4288530 | 41 | F | siI AIMARA AMA DE CASA | 10 12 15 | 10 [ 47 | 10 | 18 | 18 | 10 | 56 14 15 [ 18 [ 10 | 57 | 10 | 15 | 20 6 51 12 10 [ 20 [ 10 | 52 53 | C
10 | MAMANI QUISPE HILARIA 4927437 | 38 | F [ NO| CASTELLANO OTRO 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
11 | MAMANI VARGAS CATALINA 6013751 | 38 | F | sI AIMARA AMADECASA [ © 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
12 | MOYA SINANI DOMITILA 6853477 | 37 | F | sI AIMARA OTRO 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
13 | PAXI POMA AGUEDA 6012411 | 40 | F | sI CASTELLANO AMA DE CASA | 12 10 [ 12 [ 10| 44 | 12 | 21 21 14 | 68 14 18 | 18 6 56 | 10 [ 10 [ 10 6 36 10 12 10 6 38 48 | C
14 | PAXI POMA SANTUSA 6055703 | 34 | F | sI AIMARA COMERCIANTE | 14 18 | 15 [ 14 | 61 12 | 20 | 18 | 14 | 64 14 | 20 [ 21 14 | 69 [ 12 | 18 | 20 | 14 | 64 12 18 | 18 | 14 | 62 64 | c
15 | SAMO SAUCEDO VIRGINIA 9181453 [ 30 [ F | sl CASTELLANO AMADE CASA | 14 15 | 18 [ 14 | 61 14 | 18 | 18 | 14 | 64 14 18 | 18 [ 14 [ 64 [ 14 | 20 | 18 | 14 | 66 12 | 21 21 14 | 68 65 | C
16 | SAUCEDO SULLCAMANI ALICIA 6170492 | 33 | F | sI AIMARA AMADECASA | 14 | 20 | 20 | 14 | 68 | 12 | 15 | 15 | 10 | 52 14 15 [ 20 [ 10 [ 59 [ 12 | 15 | 15 | 10 | 52 14 | 20 [ 15 [ 10 | 59 58 | C
17 | SOTO HUAYGUA BETZABE 5943084 [ 37 [ F | sI AIMARA OTRO 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
18 | SULLCAMANI SAMO VICTORIA 6833126 | 32 | F | sI AIMARA OTRO 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
19 | VARGAS FLORES RICARDA 6179411 | 70 | F [ NO AIMARA OTRO 8 10512 6 36 8 8 14 6 36 14 15 | 15 50 8 12 | 12 6 38 10 12 10 6 38 40 | C
20 [viLLA PACHECO MARIZOL 6192968 | 33 | F | sI AIMARA COMERCIANTE | 14 | 20 [ 21 14 | 69 [ 14 | 18 | 18 | 12 | 62 12 | 20 [ 20 | 14 | 66 | 14 | 20 | 21 14 | 69 14 | 21 18 | 14 | e7 67 | 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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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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Selloy Firmadel
Facilitador/a
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Control
Facilitador: SILVIA QUIROZ CARLO Inscritos Efectivos | Aprobados | Reprobados
Fechadelnicio: 2 deene. de 2018 Bloque: 2 Femenino 20 13 13 7
Fecha Final: 30 dejun. de 2018 Parte: 1 Masculino 0 0 0 0
Total 20 13 13 7
Selloy Firmadel Selloy Firmadel Responsable Selloy Firmadel Representante Selloy Firmadel Director/a
Supervisor/a Departamental Municipal Distrital
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