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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: ROSA MARIA VIERA ARDAYA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Obispo Santisteban Fechadelnicio: 13 dedic. de 2017 Bloque: 2 Femenino 8 8 8 0

Municipio: General Saavedra Fecha Final: 14 dejun. de 2018 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: COLONIA AROMA Total 10 10 10 0
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1 |ARDAYA HERRERA EVARISTO 3188708 [ 82 | M | NO [ CASTELLANO OTRO 122 | 14 | 12| 12| 50 | 12 [ 14 | 15 [ 10 | 51 10 | 15 [ 14 | 10 | 49 | 14 [ 12 | 15 [ 10 | 51 10 | 18 | 18 | 10 | 56 51 | C
2 |BARRANCOS VACA CLOVER NICOLAS 3170149 [ 57 [ M | NO| CASTELLANO OTRO 12 | 14 [ 12| 10| 48| 10| 10| 15 | 10 [ 45 | 10 | 15 | 10 | 12 | 47 | 12 [ 14 | 12 | 10 | 48 | 10 | 12 | 14 | 12 | 48 47 | C
3 |cASTRO BARBOZA EDITH 4638811 | 52 | F [ NO| CASTELLANO AMADECASA | 12 | 14 | 12 | 12 | 50 [ 10 | 15 | 14 | 10 [ 49 | 10 | 15 | 10 [ 14 | 49 [ 10 | 15 | 17 | 12 [ 54 | 10 [ 15 | 14 [ 12 | 51 51 | C
4 |COLQUE TAPIA JULIA 3846221 [ 53 | F | NO [ CASTELLANO AMADECASA | 14 | 15 | 15 | 10 | 54 | 10 | 15 | 16 | 10 | 51 10 | 14 | 14 | 12 | 50 | 10 [ 12 | 15 | 10 | 47 | 10 | 16 | 12 [ 14 | 52 51 | C
5 |CUELLAR PARADA CAROLINA 7800395 [ 38 | F | NO [ CASTELLANO AMADECASA | 12 | 14 | 12 [ 12 | 50 [ 10 | 14 | 14 | 12 [ 50 | 10 | 15 | 16 [ 10 | 51 10 | 15 [ 18 | 10 [ 53 | 10 [ 14 | 15 | 10 | 49 51 | C
6 | GONZALES FERNANDEZ ELIANA 11313774 25 | F | NO| CASTELLANO OTRO 122 | 14 | 15 12 | 53 | 12| 12| 14 |12 ]| 5 [10] 14 |12 ] 14 | 5 | 12|14 ] 15 [ 10 | 51 10 | 15 [ 17 | 11 53 51 | C
7 |LLANOS RETAMOZO BERTHA 6294760 | 35 [ F [ NO| CASTELLANO AMADECASA | 12 | 14 | 12 | 10 | 48 [ 10 | 15 | 10 | 14 | 49 | 12 [ 15 | 12 [ 10 | 40 | 12 | 10 | 15 | 10 [ 47 | 10 | 14 | 10 | 10 | 44 47 | C
8 |ORTIZ RODRIGUEZ ALICIA 3297838 [ 50 | F | NO [ CASTELLANO OTRO 12 | 14 | 14 | 10 | 50 | 10 [ 15 | 14 [ 10 | 49 | 10 | 15 | 14 | 10 | 49 [ 10 [ 15 | 14 | 10 | 49 | 10 | 12 | 15 | 10 | 47 49 | C
9 [SALVATIERRA GUZMAN SECUNDINA 3956619 [ 59 [ F | NO| CASTELLANO AMADECASA | 12 | 14 | 16 [ 10 | 52 | 10 | 15 | 14 [ 10 [ 40 [ 10 | 14 | 10 | 12 | 46 | 10 [ 12 | 14 | 10 | 46 | 10 | 14 | 10 | 13 | 47 48 | C
10 [ VASQUEZ SALVATIERRA MARIA DEINA 12416943| 38 | F | NO| CASTELLANO AMADECASA | 12 | 14 | 12 [ 12 | 50 [ 10 | 15 | 10 | 14 | 49 | 12 | 14 | 15 [ 10 | 51 12 | 15 | 14 | 10 | 51 10 | 15 | 14 | 10 | 49 5 | 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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