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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: POTOSI Facilitador: JHAKELIN ROSARIO CONDORI CHIPANA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sur Chichas Fechadelnicio: 1 deabr. de 2018 Bloque: 2 Femenino 9 7 7 2

Municipio: Atocha Fecha Final: 30 dejul. de 2018 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: ATOCHA Total 11 9 9 2
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1 [AvLLON MANRRIQUE FABIOLA 8625990 [ 27 | F | sI QUECHUA AMADECASA | 13 | 18 | 12 [ 10 | 53 [ 12 | 14 | 19 | 10 | 55 | 13 [ 17 | 11 10 | 51 12 | 18 [ 12 ] 10| 52| 13|15 ] 12| 10 | 50 52 | C
2 |BURGOS RIVERA SILVIA CARMEN 6644918 | 52 | F | sI QUECHUA AMADECASA [ 13 [ 12 | 16 | 10 | 51 13 | 17 | 14 | 10 | 54 | 13 | 19 | 12 [ 10 [ 54 [ 12 | 18 | 19 | 10 | 59 [ 11 14 | 17 | 10 | 52 54 | cC
3 |CALVETTY MORENO MARGARITA 1371282 | 59 | F | SI QUECHUA AMADECASA | 12 | 13 | 18 [ 10 | 53 [ 12 | 14 | 19 | 10 | 55 | 12 [ 19 | 11 10 | 52 | 12 | 19 [ 12 | 10 [ 53 | 12 [ 18 | 11 10 | 51 53 | C
4 | CHOQUE FLORES ROSSA NICOLAZA | 14177520 47 | F | sI QUECHUA AMADECASA | 12 | 16 | 13 | 10 [ 51 12 | 19 [ 10 | 10 | 51 12 | 19 | 12 | 10 | 53 | 12 [ 19 | 12 | 10 | 53 | 13 | 19 | 12 [ 10 | 54 52 | C
5 |EYZAGUIRRE SALOME 1410129 | 72 | F | SI QUECHUA AMADECASA | 12 | 14 | 16 | 10 | 52 [ 12 | 20 | 10 | 10 | 52 | 13 [ 18 | 11 10 | 52 | 12 | 15 | 18 | 10 [ 55 | 12 | 17 | 10 | 10 | 49 52 | C
6 |FELIX CHOQUE EULALIA 8551004 [ 45 | F | sI QUECHUA AMADECASA | 13 | 15 | 13 | 10 [ 51 12 | 20 | 12 | 10 [ 54 | 12 [ 17 | 12 | 10 | 51 13 | 14 [ 19 ] 10| 56 | 14| 16| 13| 10 | 53 53 | C
7 |GASPAR MAIZARES TIMOTEA 1337691 | 61 | 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 |LEANO VILLCA MAURICIA 3684966 | 55 | 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
9 |OROPEZA DIAZ MIGUEL ANGEL 6580220 | 28 | M | sI QUECHUA OTRO 14 [ 17 [ 13| 10 | 54 | 14 | 18 | 13 | 10 [ 55 | 14 [ 19 | 13 | 10 | 56 | 13 [ 16 [ 13 | 10 | 52 | 14 | 19 | 15 | 10 | 58 55 | C
10 [ VENTURA CRUZ JULIAN 8505152 | 40 | M | sI QUECHUA OTRO 13 | 16 [ 15| 10 | 54 | 14 [ 17 | 16 [ 10 | 57 | 13 | 17 | 18 | 10 | 58 [ 14 | 16 | 15 | 10 | 55 | 14 | 16 | 17 | 10 | 57 56 | C
11 [ VICENTE CIRILA 1342152 | 65 | F | SI QUECHUA AMADECASA | 14 [ 15 | 18 [ 10 | 57 | 13 | 16 | 18 [ 10 [ 57 | 14 | 17 | 18 | 10 | 59 | 13 [ 16 | 17 | 10 | 56 | 14 | 17 | 18 | 10 | 59 58 | C

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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