FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control crsm=f s
Departamento: LA PAZ Facilitador: SOFIA CALSINA CHIPANA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 12 10 10 2

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

L ocalidad/Comunidad: U.E. BRASIL Total 13 11 11 2
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1 |ARGOLLO CALIZAYA DELIA 6043545 | 36 | F [ NO AIMARA COMERCIANTE | 14 | 16 | 18 | 14 [ 62 | 10 | 16 | 18 | 14 | 58 [ 12 [ 17 | 17 | 14 | 60 | 14 [ 20 | 18 | 14 | 66 | 14 | 18 | 19 | 14 | 65 62 | ¢
2 [CHALLCO CALLAMPA MARTHA 10041145| 34 | F | NO AIMARA AMADECASA | 12 [ 16 | 18 | 14 | 60 | 12 | 16 | 10 [ 14 | 52 [ 12 | 16 | 16 | 14 | 58 | 12 | 18 | 17 | 14 | 61 12 | 21 18 | 14 | 65 59 | c
3 |CHOQUE MATHA CRISTINA 9091068 [ 38 [ F | NO AIMARA AMADE CASA | 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
4 [CHOQUEHUANCA MAMANI MARTHA 6125179 | 34 | 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
5 | CONDORI APAZA JULIA 4791394 | 44 | F [ NO AIMARA COMERCIANTE | 12 | 18 [ 16 | 14 | 60 | 14 | 21 6 | 14 | 65 | 14 | 14 | 16 | 14 | 58 | 10 | 14 | 18 | 10 | 52 | 13 | 21 19 | 14 | 67 60 | c
6 [COSME CALSINA MARIA 6739230 | 51 | F | sI AIMARA AMADECASA | 14 [ 14 | 20 | 14 | 62 | 14 | 16 | 18 | 14 [ 62 | 14 | 16 | 18 | 14 | 62 | 14 | 18 | 20 | 14 | 66 | 14 | 20 | 18 | 10 | 62 63 | C
7 |COSME DE ROJAS NATIVA 2142171 | 56 | F [ NO AIMARA AMADECASA | 14 | 14 | 15 | 14 | 57 | 14 | 16 | 17 | 14 | 61 14 | 18 [ 17 [ 14 [ 63 | 10 | 14 | 18 | 14 | 56 [ 12 [ 21 18 | 14 | 65 60 | c
8 [HUANCA MAMANI EVA 9946330 [ 30 [ F | NO AIMARA COMERCIANTE | 10 | 16 | 14 [ 14 [ 54 | 10 | 14 | 20 | 14 | 58 [ 14 | 16 | 18 | 14 | 62 8 18 | 14 | 10 | 50 | 10 | 20 | 20 | 14 | 64 58 | C
9 [LIMACHI TORREZ ROSALINA 6735626 | 44 | F [ NO AIMARA COMERCIANTE | 14 | 18 | 16 | 14 | 62 | 13 | 12 | 12 [ 14 [ 51 14 | 18 [ 18 | 14 | 64 | 12 | 18 | 20 | 14 [ 64 | 14 [ 18 | 18 | 10 | 60 60 | c
10 | LLANQUECHOQUE [ CHOQUE RENE 4301415 | 46 | M [ NO AIMARA CHOFER 14 [ 12 [ 13 | 14 | 53 | 14 | 12 | 14 | 14 [ 54 | 13 | 16 | 14 | 14 | 57 | 12 [ 18 | 16 | 14 | 60 | 12 | 19 | 18 | 10 | 59 57 | ¢
11 | PEDRAZA GARCIA AURELIA 5215327 [ 37 [ F | NO| CASTELLANO AMADECASA | 14 | 18 | 20 | 14 | 66 | 14 | 16 | 20 [ 14 | 64 | 14 | 20 | 20 | 14 | 68 | 10 | 18 | 17 | 10 | 55 | 12 | 19 | 17 | 14 | &2 63 | C
12 | SALAS MAMANI BRIGIDA ISABEL 6005046 | 44 | F [ NO AIMARA AMADECASA | 12 | 16 | 15 | 14 | 57 | 12 | 12 | 14 | 14 | 52 | 14 | 16 | 20 | 14 [ 64 [ 10 | 19 | 17 | 10 | 56 | 13 [ 21 19 | 10 | 63 58 | C
13 | VARGAS CHOQUE CLAUDINA EUSEBIA | 4884281 [ 41 [ F | NO AIMARA AMADECASA | 12 | 16 | 15 [ 14 | 57 | 12 | 12 | 14 [ 14 [ 52 | 14 | 16 | 20 | 14 | 64 | 10 [ 19 | 17 | 10 | 56 | 13 | 21 19 | 10 | 63 58 | 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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