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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control = rifm
Departamento: LA PAZ Facilitador: VERONICA MERY CONDORI MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Omasuyos Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 12 12 12 0

Municipio: Huarina Fecha Final: 30 dejun. de 2018 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: HUARINA Total 14 14 14 0
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1 |ALI CONDORI MAXIMA 5959393 [ 65 [ F | NO AIMARA AMADECASA | 13 | 15 | 14 | 10 | 52 | 11 16 [ 10 | 10 | 47 | 14 | 13 | 17 | 10 | 54 | 12 | 12 | 11 10 | 45 | 11 13 | 12 [ 10 | 46 49 | C
2 |CALLISAYA TAPIA JUANA BENITA 2554357 | 52 | F [ NO AIMARA AMADECASA | 12 [ 14 [ 11 10 | 47 | 10 | 13 | 11 0 [ 44 | 13 | 15 | 12 | 10 | 50 | 12 | 13 9 10 | 44 | 10 | 13 | 11 10 | 44 46 | C
3 |CASTILLO CONDORI REINA 7079264 [ 28 [ F | NO AIMARA AMADE CASA | 12 | 11 12 | 10 [ 45 [ 14 | 11 15 [ 10 | 50 | 12 | 16 | 13 | 10 | 51 11 14 [ 12 ] 10 | 47 | 13| 12 | 1 10 | 46 48 | C
4 |CHOQUE LOZA JUSTINA 2256863 | 59 | F [ NO AIMARA COMERCIANTE | 14 | 15 | 17 | 10 [ 56 [ 14 | 15 | 16 | 14 | 59 [ 14 [ 13 [ 18 | 14 | 59 | 11 13 [ 14 ] 10 ] 48| 12| 1 14 | 10 | 47 54 | C
5 |CHURA CALAHUMANI BUENAVENTURA 4858713 | 87 | M [ NO AIMARA AGRICULTOR [ 14 | 18 [ 15 | 14 | 61 13 | 16 | 15 | 14 | 58 | 13 | 16 | 15 | 14 [ 58 [ 14 | 20 | 20 | 14 | &8 | 12 | 15 [ 15 [ 14 | 56 60 | c
6 |FLORES ARANDA ZENOBIA 2247614 | 55 | F [ NO AIMARA AMA DE CASA [ 11 15 | 10 6 2 | 1 15l 13 6 45 | 1 iB_| B 6 45 | 10 [ 13 [ 11 6 40 | 10 [ 12 [ 11 6 39 42 | C
7 |HUANQUIRI CASTANETA SONIA 6009704 | 33 | F [ NO AIMARA AMADECASA | 14 | 16 | 12 | 14 | 56 | 12 [ 17 [ 11 14 | 54 | 14 | 18 | 14 | 14 | 60 | 13 | 12 [ 13 | 10 | 48 | 13 | 12 | 15 | 10 | 50 54 | C
8 |MAMANI DE FLORES MARIA 3399372 [ 59 [ F | NO AIMARA AMADECASA [ 12 [ 17 | 12 | 10 | 51 12 | 13| 14 ] 10 | 49 | 11 12 | 14 [ 10 | 47 | 13 15 | 12 | 10 [ 50 [ 13 [ 12 | 14 | 10 | 49 49 | C
9 [MAMANI QUISPE MARIA 2567036 | 60 | F [ NO AIMARA AMADECASA [ 13 [ 15 [ 12 6 46 | 11 12 | 10 6 39 | 12| 15 | 13 | 10 [ 50 [ 11 13 | 12 6 42 | 12 [ 13 [ 1 6 42 4 | C
10 | POMA NIURA LUCIA 2167746 | 59 | F [ NO AIMARA AMADECASA | 14 | 15 | 17 | 14 | 60 | 14 | 15 | 16 | 14 | 59 | 14 | 13 | 18 | 14 [ 59 [ 11 13 [ 14 ] 10 ] 48 | 12| 1 14 | 10 | 47 55 | C
11 | QUISPE CALSINA MARTINA 2518409 | 61 | F [ NO AIMARA AMADECASA [ 12 [ 17 | 12 | 10 | 51 12 | 13| 14 ] 10 | 49 | 11 12 | 14 [ 10| 47 | 13 15| 12 | 10 [ 50 [ 13 | 12 | 14 | 10 | 49 49 | C
12 | QUISPE CHIRINOS GENARA 2085642 | 72 | F [ NO AIMARA AMADECASA | 13 | 15 | 14 | 10 | 52 | 11 16 [ 10| 10 | 47 | 14 | 13 | 17 | 10 | 54 | 12 | 12 | 11 10 | 45 | 11 13 | 12 [ 10 | 46 49 | C
13 | QUISPE CHOQUE ANDRES 6907174 | 77 | M [ NO AIMARA AGRICULTOR [ 14 [ 18 [ 20 | 14 | 66 | 14 | 15 | 17 [ 14 | 60 [ 14 | 16 | 21 14 | 65 [ 13 | 15 | 16 | 14 | 58 | 13 | 17 [ 18 [ 14 [ 62 62 | C
14 | VARGAS FLORES BALBINA 2563847 | 61 | F [ NO AIMARA AMADECASA | 12 | 16 | 13 | 10 | 51 12 | 13| 14 ] 10 | 49 | 12 | 14 | 15 [ 10 [ 51 11 6 [ 12 | 10 | 49 | 12 | 13 | 14 | 10 | 49 5 | 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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