FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: LA PAZ Facilitador: XIMENA PAOLA CORDOVA HUAQUE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sur Yungas Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 10 8 8 2

Municipio: Irupana Fecha Final: 29 dejun. de 2018 Parte: 1 Masculino 7 3 3 4

L ocalidad/Comunidad: CHICALOMA Total 17 11 11 6
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :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 CAMPOS ISABEL 6893306 | 55 | F | SI | AFROBOLIVIANO | AMADE CASA | 12 19 [ 19 [ 10 [ 60 | 11 1 15 | 10 | 47 12 18 | 19 [ 10 [ 59 [ 12 | 10 | 18 | 10 | 50 12 16 | 19 [ 10 | 57 55 | c
2 |APAZA MALLQUI BENJAMIN 3471321 61 [ M | s AIMARA AGRICULTOR [ 12 | 20 [ 19 | 10 | 61 12 | 10 | 15 | 10 | 47 12 19 | 19 | 10 | 60 | 10 | 19 | 19 | 10 | 58 12 15 | 21 10 | 58 57 | C
3 |APAZA MAMANI PASTOR 6187562 | 44 | M | sI AIMARA AGRICULTOR | 12 19 [ 19 [ 10 [ 60 | 11 16 | 16 | 10 | 53 12 16 [ 18 [ 10 [ 56 | 12 | 18 | 19 | 10 | 59 12 19 | 16 | 10 | 57 57 | c
4 [cALA JUSTO ROSALIA REMEDIOS | 8417897 [ 40 [ F | sI AIMARA AMA DE CASA [ 11 20 | 19 | 10 | 60 | 12 | 10 | 11 10 | 43 12 18 [ 19 [ 10 [ 59 [ 12 | 17 | 19 | 10 | =8 11 18 | 14 | 10 | 53 55 | C
5 | CALDERON CUSICANQUI JUSTINA 6120789 | 39 | F | sI AIMARA AMADECASA | 13 [ 12 12 | 10 [ 47 | 12 | 15| 15 | 10 | 52 12 13 [ 18 [ 10 [ 53 | 10 | 13 | 17 | 10 | 50 12 18 | 17 | 10 | 57 52 | c
6 |CHOQUE CONDORI SALOME ROSI 6722645 | 32 | 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
7 |CRUZ JAUREGUI GROVER 6020950 | 36 | M | sI CASTELLANO AMA DE CASA | 11 14 | 14 | 10| 49 | 12 | 16 | 17 | 10 | 55 | 13 [ 18 [ 18 | 10 | 59 | 11 17 | 18 | 10 | 56 12 16 | 18 | 10 | 56 55 | c
8 |FLORES PAREDES JULIA 5765591 [ 39 [ F | SI | AFROBOLIVIANO [ AMADE CASA | 11 19 [ 18 [ 10 [ 58 [ 10 | 10 | 16 | 10 | 46 11 16 [ 15 [ 10 [ 52 [ 11 16 | 18 | 10 | 55 | 10 19 | 16 [ 10 | 55 53 | c
9 [MISME QUISPE TOMASA 2029737 | 63 | F | sI AYOREO AGRICULTOR 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
10 | NACHO CORACA JUSTINA 6016389 | 38 | F | sI AIMARA OTRO 11 15 | 15 [ 10 | 51 10 [ 10 | 15 | 10 | 45 | 10 0 [ 15| 10| 45 | 12| 14 | 15 [ 10 [ 51 10 15 | 18 [ 10 | 53 49 | C
11 | OCAMPO NINA FLAVIA JIMENA 6779668 | 34 | F | sI AIMARA AMA DE CASA [ 11 18 | 19 | 10 | 58 | 11 15 | 18 | 10 | 54 11 18 | 15 | 10 | 54 | 10 | 17 | 16 | 10 | 53 12 17 | 18 | 10 | 57 55 | C
12 | PERLACIOS PERALTA URBANO 2535715 | 57 | M | SI | AFRO BOLIVIANO CHOFER 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 | QUISPE MAMANI CEFERINO 5945606 [ 57 [ M | sI AIMARA AGRICULTOR 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
14 | QUISPE MAYTA JUAN 6160183 | 56 | M | sI AIMARA AGRICULTOR 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
15 | QUISPE QUENTA JUAN 2027716 | 65 | M | sI AIMARA AGRICULTOR 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
16 | SANES CRUZ GENOVEVA 4771820 | 41 | F | sSI | AFROBOLIVIANO | AMADECASA | 12 | 20 | 18 | 10 | 60 | 12 | 15 [ 18 | 10 | 55 | 12 16 [ 16 [ 10 | 54 | 12| 18 | 18 | 10 | 58 1 17 | 18 | 10 | 56 57 | ¢
17 | VARGAS SUSARNO ELSA 8290013 [ 32 [ F | sl AIMARA AMA DE CASA [ 11 18 | 19 [ 10 | 58 [ 10 | 16 | 18 | 10 [ 54 [ 11 18 [ 16 [ 10| 55 | 12| 11 20 | 10 | 53 1 18 | 16 [ 10 | 55 55 | c

Quienes firmamos el presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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