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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control
Departamento: LA PAZ Facilitador: JOSE LUIS RAMOS MAQUERA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 1dedic. de2017 Bloque: 2 Femenino 11 10 10 1

Municipio: El Alto Fecha Final: 31 de may. de 2018 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: ZONA NATIVIDAD, U.E. Total 12 11 11 1
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1 |CALLE MAMANI FELIPA 4884634 | 38 | F [ NO AIMARA COMERCIANTE | 14 18 | 18 [ 10 [ 60 [ 14 | 18 | 18 | 10 | 60 14 18 | 18 [ 14 [ 64 | 14 | 18 | 18 | 14 | 64 14 18 | 18 [ 14 | 64 62 | ¢
2 [LOPEZ LOPEZ JUANA 4967644 | 42 | F [ NO AIMARA AMA DE CASA | 14 18 | 18 [ 10 [ 60 [ 14 | 17 | 18 | 10 | 59 14 18 | 17 [ 14 [ 63 | 14 | 17 | 18 | 14 | 63 14 17 | 17 | 10 | 58 61 c
3 | MAMANI CALLIZAYA LUCIO 2252393 | 60 | M | sI AIMARA CHOFER 14 | 21 21 14 | 70 [ 14 | 21 21 10 | 66 14 [ 21 21 10 | 66 [ 12 | 21 21 10 | 64 14 | 21 21 14 | 70 67 | c
4 [QUISPE HUALLPA ISABEL 4908141 | 38 | F | sI AIMARA AMADE CASA | 10 18 [ 17 [ 10 | 55 | 10 | 17 | 18 [ 10 [ 55 [ 10 18 | 18 [ 14 [ 60 [ 12 | 18 | 18 | 14 | &2 12 17 | 17 | 14 | 60 58 | C
5 |QUISPE QUISPE AIDA 6060044 | 34 | F | sI AIMARA OTRO 12 [ 21 21 10 | 64 [ 14 | 21 21 10 | 66 14 [ 21 21 14 | 70 [ 12 | 21 21 14 | 68 14 [ 21 21 10 | 66 67 | c
6 |REQUEZA MAMANI SONIA BERTHA 5951580 [ 38 [ F | sI AIMARA OTRO 14 18 | 18 [ 10 [ 60 [ 14 | 18 | 18 | 10 | 60 14 18 | 18 [ 10 [ 60 | 14 | 21 21 14 | 70 14 | 21 21 10 | 66 63 | C
7 |ROSA CALLISAYA ASUNTA 6197978 | 41 | F [ NO AIMARA COMERCIANTE | 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
8 |TAMBO SALINAS LEONORA 6940429 | 39 | F | sI AIMARA AMADECASA | 14 [ 21 21 14 | 70 [ 14 | 21 21 10 | 66 14 [ 20 [ 20 | 14 | 68 | 14 | 18 [ 20 [ 10 | 62 14 | 21 21 14 | 70 67 | C
9 |VALVERDE LIMACHI JUANA 2478283 | 57 | F | sI AIMARA AMADECASA [ 10 [ 21 21 14 | 66 [ 10 | 18 | 21 10 | 59 12 [ 21 21 10 | 64 [ 12 | 21 21 10 | 64 12 | 21 21 14 | 68 64 | c
10 | VARGAS CHURA REMIGIA MAXIMA 4327494 | 44 | F | siI AIMARA AMADE CASA | 14 | 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 | 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 70 | c
11 | VARGAS CHURA VIRGINIA JULIA 4311175 | 46 | F | sI AIMARA AMADECASA | 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 | 14 | 21 21 14 | 70 14 | 21 21 14 | 70 70 | c
12 | YUJRA ARUQUIPA ISABEL REINA 4305297 | 43 | F | siI AIMARA COMERCIANTE | 14 | 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 | 14 | 21 21 14 | 70 14 [ 21 21 14 | 70 70 | c

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