FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: FELIX MAMANI MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 11 9 9 2

Municipio: El Alto Fecha Final: 30 dejun. de 2018 Parte: 1 Masculino 10 9 9 1

L ocalidad/Comunidad: AUQUI UTA MCAL SUCRE Total 21 18 18 3
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 |ACARAPI CHIARA FRANCISCO 6042460 | 45 | M | sI AIMARA COMERCIANTE | 13 | 19 | 19 [ 10 [ 61 13 [ 17 | 20 | 10 | 60 | 13 | 18 | 19 | 10 [ 60 [ 13 | 17 | 19 | 10 | 59 | 13 [ 16 [ 18 [ 10 | 57 50 | c
2 | ACARAPI CHIARA SANTUSA 9864693 [ 41 [ F | s AIMARA COMERCIANTE | 11 15 [ 20 [ 10 [ 56 [ 12 | 18 | 18 | 10 | 58 [ 12 [ 19 [ 19 | 10 | 60 | 11 15 | 20 | 10 | 56 | 13 | 17 | 18 | 10 | 58 58 | C
3 |CHAMBI MOLLERICONA CLEMENTE 2099470 | 77 | M [ 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
4 [cuTIPA QUISPE CIPRIANO 2009717 | 81 | M [ NO AIMARA OTRO 12 | 16 [ 17 [ 10 [ 55 | 10 | 16 | 16 | 10 [ 52 [ 11 15 [ 14 [ 10 | 50 | 10 | 14 | 14 | 10 [ 48 [ 12 [ 16 | 15 | 10 | 53 52 | cC
5 |HUACOTO CACHI VICTORIA 2591030 | 57 | F | sI AIMARA AMADECASA | 14 | 17 | 16 | 10 | 57 | 11 6 [ 16 | 10 | 53 | 13 | 17 | 16 | 10 | 56 [ 12 | 17 | 16 | 10 | 55 | 11 15 | 16 [ 10 | 52 55 | C
6 [HUANCA ULURI GREGORIO 6031009 | 66 | M | sI AIMARA OTRO 11 17 | 15 [ 10 [ 53 [ 12 | 15 | 13 | 10 | 50 [ 10 [ 13 [ 13 | 10 | 46 | 12 | 15 [ 13 [ 10 [ 50 | 12 | 16 | 13 | 10 | 51 5 | c
7 |IBANEZ IBANEZ ALBERTO LUIS 289178 | 78 [ M | NO | CASTELLANO OTRO 12 [ 15 [ 17 | 10 | 54 | 10 | 14 | 17 [ 10 [ 51 11 12 | 15 [ 10| 48 | 10 | 16 | 15 [ 10 [ 51 11 16 [ 15 [ 10 | 52 51 | ¢
8 |JANCKO TICONA SABINO 6560645 | 34 | M [ NO AIMARA OTRO 14 | 19 [ 18 [ 10 | 61 13 | 17 | 17 | 10| 57 | 12| 16 | 17 | 10 [ 55 [ 13 | 18 | 16 | 10 | 57 | 13 | 17 [ 16 [ 10 | 56 57 | c
9 [MAMANI CALA ELENA 3447466 | 64 [ F | sI AIMARA AMADECASA [ 10 [ 15 | 15 [ 10 | 50 | 11 6 | 13 | 10 | 50 | 10 | 14 | 14 | 10 [ 48 [ 11 15 [ 14 | 10 | 50 | 10 | 14 | 15 | 10 | 49 49 | C
10 | MAMANI LIMACHI EULOGIO 420366 | 68 | M [ NO AIMARA OTRO 13 [ 16 [ 19 | 10 | 58 | 12 | 16 | 16 | 10 [ 54 | 13 [ 17 | 16 | 10 | 56 | 12 [ 16 [ 15 | 10 | 53 | 12 | 16 | 15 | 10 | 53 55 | C
11 | MAMANI LIMACHI MARCELINA 3409780 [ 58 [ F | NO AIMARA OTRO 12 [ 17 [ 15| 10| 54| 13| 17 | 17 | 10 [ 57 | 13| 15 | 18 | 10 | 56 | 13 [ 14 | 17 | 10 | 54 | 12 | 15 | 16 | 10 | 53 55 | C
12 | MAMANI LIMACHI TORIBIO 3409781 [ 56 [ M | sI AIMARA OTRO 13 [ 17 [ 20 [ 10 [ 60 | 13 | 19 | 18 | 10 [ 60 | 13 [ 19 | 18 | 10 | 60 | 13 [ 16 [ 17 | 10 | 56 | 13 | 18 | 18 | 10 | 59 50 | c
13 | MAMANI MAQUERA NILDA ZULEMA 9957293 [ 25 [ F | NO AIMARA COMERCIANTE | 14 | 18 | 17 [ 10 [ 59 | 13 | 19 | 19 [ 10 [ 61 14 | 16 [ 18 [ 10 [ 58 | 13 | 16 | 17 | 10 [ 56 [ 12 [ 16 | 15 | 10 | 53 57 | C
14 | MAMANI MAQUERA REYNA LINIA 9223991 [ 30 [ F | sI AIMARA OTRO 12 [ 18 [ 19 [ 10 [ 59 | 13 | 17 | 18 | 10 [ 58 | 13 | 18 | 17 | 10 | 58 | 12 [ 17 [ 17 | 10 | 56 | 12 | 18 | 17 | 10 | 57 58 | C
15 | MAQUERA MAMANI MARGARITA 9224115 [ 52 [ F | sl AIMARA COMERCIANTE | 11 A7 | AL TROs | SRSl N qi7. [Rie="] 10%] /54 |00 15 | 15 [ 10 [ 51 11 15 [ 16 | 10 | 52 | 11 17 | 16 [ 10 | 54 54 | C
16 |NOA MAMANI LUCIA 6066821 | 39 | F [ NO AIMARA OTRO 13 [ 18 [ 17 | 10 | 58 | 12 | 17 | 17 | 10 [ 56 | 12 | 16 | 12 | 10 | 50 | 12 [ 13 [ 16 | 10 | 51 12 | 13 [ 15 [ 10 [ 50 53 | C
17 | PAYE QUISPE EUGENIA 9867477 [ 30 [ 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
18 | QUENTA DE ROQUE JOSEFA 2431872 | 74 | F | sI AIMARA AMADECASA | 14 | 19 | 18 | 10 | 61 13 [ 15 | 19 | 10 | 57 | 14 | 18 | 15 | 10 [ 57 [ 12 | 17 | 17 | 10 | 56 | 13 | 17 | 16 [ 10 | 56 57 | ¢
19 | QUISPE LICOTA CELIA 7001794 [ 46 [ 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
20 [ TICONA APAZA SABINO 401110 | 77 [ M | sI AIMARA OTRO 14 [ 15 | 20 | 10 | 59 | 13 [ 19 | 17 | 10 | 59 | 14 | 18 | 17 | 10 | 59 [ 13 | 18 | 17 | 10 | 58 | 13 | 16 [ 17 | 10 [ 56 58 | C
21 [ YANAHUAYA HUASCO CRISTIAN 14183083| 26 | M | NO [ CASTELLANO OTRO 14 | 20 | 20 6 60 | 13 [ 19 [ 20 [ 10 [ 62 | 13 | 18 | 16 | 10 | 57 | 12 | 18 [ 18 | 10 | 58 | 12 | 18 | 16 | 10 | 56 50 | 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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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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