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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: JUSTINA ROSMERY CALLE RAMOS Inscritos Efectivos | Aprobados | Reprobados

Provincia: Nuflo De Chavez Fecha delnicio: 20 dedic. de 2017 Bloque: 2 Femenino 10 9 9 1

Municipio: SanJulidn Fecha Final: 21 de mar. de 2018 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: COMUNIDAD VILLA Total 11 9 9 2

VICTORIA
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vidual vidual vidual vidual vidual

1 |ALVAREZ CONDORI DILIA 7826791 | 35 | F | sI CASTELLANO AMADECASA | 10 | 15 | 20 6 51 11 i55|#"20 6 52 | 11 20 | 20 6 57 | 12 | 19 | 20 6 57 | 11 19 | 20 6 56 55 | C
2 |ALVIS YUMANI SOILA 7640864 | 43 | F | sI CASTELLANO AMADE CASA | 13 | 20 | 21 14 | 68 [ 13 | 19 | 20 | 14 | 6 | 14 | 19 [ 20 | 14 [ 67 | 13 | 20 | 20 | 14 [ 67 | 13 | 20 | 20 | 14 | &7 67 | c
3 |BARRERO FLORES LUIS 4629620 | 65 | M | sI QUECHUA 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
4 |ESTRUEBEL MARTINEZ MARTHA 8092637 [ 50 | F | sI CASTELLANO AMADE CASA | 10 | 17 | 20 6 53 [ 10 | 19 | 20 6 55 | 11 19 | 20 6 56 [ 11 19 | 20 6 56 | 11 19 | 20 6 56 55 | C
5 |HERRERA POQUIVIQUI MARTINA ASUNTA 4666354 | 38 | F | s CASTELLANO AMADECASA | 14 | 21 21 10 | 66 | 14 | 20 [ 20 | 10 [ 64 | 13 [ 20 | 21 14 | 68 | 14 | 20 | 21 10 | 65 | 14 | 20 [ 21 14 | 69 66 | C
6 |LOZA TARIFA ROSALIA 7826759 | 32 | F | sI CASTELLANO AMADECASA | 10 [ 15 | 20 [ 10 | 55 | 11 19 | 20 | 10 | 60 | 11 19 | 20 [ 10 | 60 [ 10 | 19 | 20 | 10 | 59 | 12 [ 19 | 20 [ 10 | 61 59 | C
7 | MIRANDA ESTRADA JUANA 9045265 | 67 | F | sI QUECHUA 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
8 |MOJICA RODRIGUEZ CLAUDIA SANDY 7745908 | 35 | F | sI CASTELLANO AMADE CASA | 12 [ 17 | 21 14 | 64 | 13 | 19 [ 20 | 14 [ es | 12 [ 19 | 20 | 14 | 65 | 13 | 19 [ 20 | 14 [ e6 | 13 [ 19 | 20 | 14 | 66 65 | C
9 |ROQUE DE TOLAI TERESA 5897014 [ 53 [ F ECHUA AMADECASA | 12 [ 20 [ 20 [ 10 | 62 | 13 | 18 | 20 [ 10 [ &1 12 | 20 [ 20 | 10 [ 62 | 11 | 20 | 20 [ 10 [ 61 11 20 | 20 | 10 | 61 61 | C
10 [ SANTILLAN DE LOAIZA VICTORIA 4629619 | 58 | F | s QUECHUA AMADECASA | 10 | 18 | 20 [ 10 | 58 | 10 | 18 | 20 | 10 | 58 | 11 19 | 20 [ 10 | 60 | 11 19 | 20 | 10 | 60 | 12 | 20 [ 20 | 10 | e2 60 | C
11 | VIDAURRE SILVESTRE DIONICIA 7791744 | 38 | F | sI CASTELLANO AMADECASA [ 10 [ 18 | 20 6 54 | 10 [ 15 | 20 6 51 11 19 | 20 6 56 | 10 [ 19 | 20 6 55 | 11 19 | 20 6 56 54 | cC

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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