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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control s s
Departamento: LA PAZ Facilitador: BENJAMIN TINTAYA HILARI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Camacho Fechadelnicio: 1dejul.de2018 Bloque: 2 Femenino 6 6 6 0

Municipio: Puerto Carabuco Fecha Final: 31 deoct. de 2018 Parte: 1 Masculino 8 8 8 0

L ocalidad/Comunidad: PASARANI Total 14 14 14 0
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 |CALAMANI CHIARA JUSTINA 6188309 | 44 | F [ NO AIMARA OTRO 12 11 11 10 [ 44 [ 10 | 12 | 10 | 10 | 42 12 12 10 [ 10 [ 44 [ 10 | 11 10 [ 10 | 41 10 12 10 | 14 | 46 43 | C
2 |CUTILE CHIARA ISIDRO 5958009 [ 37 [ M | NO AIMARA OTRO 11 10 [ 10 [ 10 [ 41 11 10 [ 10 | 10 | 41 10 8 10 [ 14 [ 42 [ 11 12 | 10 | 10 | 43 10 8 14 6 38 41 c
3 |CUTILE KARI VIRGINIA 10075717| 35 | F | NO AIMARA AMADE CASA | 12 12 [ 11 14 | 49 [ 10 | 12 | 12 | 10 | 44 12 ik | LA 10 | 46 [ 12 | 12 | 10 6 40 12 12 12 | 10 | 46 45 | C
4 |ESQUIVEL OLIVERA ROXANA 11080986| 28 | F | NO AIMARA AMADE CASA | 12 12 12 | 10 [ 46 [ 10 | 14 | 11 10 | 45 | 10 12 12 | 10 [ 44 | 10 8 14 | 10 | 42 10 8 9 14 [ 41 4 | C
5 |LLOJLLA CATACORA JUANA YOLA 6808616 | 43 | F [ NO AIMARA OTRO 12 11 10 [ 10 [ 43| 10| 10 | 11 10 | 41 10 9 10 [ 14 [ 43 [ 11 14 8 10 | 43 11 10 9 10 | 40 42 | C
6 [MAMANI CUTILE ZACARIAS 6188327 | 46 | M [ NO AIMARA OTRO 134y 12 1388|F10M|: Zgsaf 11 14 | 12 | 10 | 47 12 12 13 [ 10 [ 47 [ 12 | 10 | 12 | 14 | 48 10 12 11 10 | 43 47 | C
7 | MAMANI ULURI FRANCISCO 2508845 | 55 | M [ NO AIMARA AGRICULTOR | 10 12 10 | 10 [ 42 | 10 9 14 | 14 | 47 10 10 [ 10 [ 10 [ 40 [ 11 12 [ 1 10 | 44 10 11 10 | 10 [ 41 43 | C
8 [NINA COICO GREGORIO 2378432 | 56 | M [ NO AIMARA AGRICULTOR | 10 10 [ 10 [ 10 [ 40 [ 12 | 10 | 12 | 10 | 44 10 10 [ 11 10 [ 41 10 [ 11 12 | 10 | 43 12 9 10 [ 10 [ 41 42 | C
9 [NINA QUISPE LUCILA 10102993| 29 | F | NO AIMARA AGRICULTOR | 10 12 15 | 10 [ 47 [ 10 | 10 8 14 | 42 12 12 10 [ 10 [ 44 [ 13 ] 10 | 12 | 10 | 45 | 12 12 10 | 14 | 48 45 | C
10 | QUISPE CHIARA SEVERO LEONARDO | 5957973 | 36 | M [ NO AIMARA OTRO 10 8 10 [ 10 [ 38 [ 10 9 12 | 10 | 41 12 12 11 10 | 45 | 10 9 10 [ 10 | 39 12 14 | 12 [ 10 | 48 42 | C
11 | QUISPE MACHACA FRANCISCO 6188292 | 51 | M [ NO AIMARA OTRO 11 12 10 | 14 | 47 | 11 13 | 10 | 10 | 44 12 14 [ 11 10 | 47 | 10 9 10 | 10 | 39 10 8 10 | 10 | 38 43 | C
12 | QUISPE NINA SANTUSA 6188354 | 39 | F [ NO AIMARA AMADE CASA | 12 12 14 | 10 [ 48 [ 10 8 14 | 14 | 46 10 8 12 | 10 [ 40 | 14 | 12 | 10 | 10 | 46 10 11 11 10 | 42 4 | C
13 | SEHUACOLLO LLUTA CELSO 3408176 [ 48 [ M | NO AIMARA AGRICULTOR | 12 10 | 10 [ 10 [ 42 [ 10 9 10 [ 10 | 39 11 10 | 10 [ 10 [ 41 10 [ 12 | 11 10 | 43 10 10 [ 11 6 37 40 | C
14 | SURCO QUISPE FELIX 6100615 | 37 | M [ NO AIMARA OTRO 12 10M|ia104 | «0F (4274 NiC 6 10 | 14 | 40 10 8 11 10 | 390 [ 12 | 11 10 | 10 | 43 12 11 10 | 10 | 43 41 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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