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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: PAMELA USNAYO LAURA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Ingavi Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 10 10 10 0

Municipio: Viacha Fecha Final: 29 dejun. de 2018 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: CONIRI Total 11 11 11 0
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vidual vidual vidual vidual vidual

1 [ARUNI DE CONDORI ELEUTERIA 2233026 | 69 | F | sI AIMARA AMADECASA | 14 | 12 | 13 | 10 | 49 [ 10 | 15 | 14 6 45 6 15 | 14 6 41 10 [ 12 | 13| 10 | 45 6 14 | 15 | 10 | 45 45 | C
2 | ARUNI VELA CRISTINA 2675219 | 50 | F [ NO AIMARA AMADECASA | 10 | 12 | 15 | 14 | 51 14 | 15 | 14 | 10 | 53 6 12 | 13 [ 10 [ 41 10 [ 15 | 14 | 14 | 53 6 10 | 14 6 36 47 | C
3 |CHOQUE MAMANI PATRICIA 6063422 | 32 | F 14 | 12 | 15| 10 | 51 6 15 | 14 | 10| 45 | 14 | 12 | 15| 10 | 51 10 | 12 | 14 | 14 | 50 6 14 | 12 6 38 47 | C
4 | CHOQUE MAMANI SALOME 5481255 [ 42 | F | NO AIMARA OTRO 14 | 12 [ 13 | 10 | 49 6 14 | 15 | 14 | 49 | 14 | 12 [ 13 | 10 | 49 6 14 | 12 6 38 [ 14 | 12 [ 10| 10 [ 46 46 | C
5 |cussl SIRPA LUISA 2642105 | 48 | F | s AIMARA AMADECASA | 14 | 12 | 13 [ 10 | 49 [ 10 | 15 | 18 | 14 | 57 | 14 | 15 | 12 | 14 | 55 | 14 | 12 | 13 | 10 | 49 6 14 | 15 | 10 | 45 51 | C
6 | GUTIERREZ MAMANI JUSTINA 7011451 | 47 | F 14 | 12 | 13 6 45 [ 14 | 12 | 10 | 10 | 46 6 12 | 15 | 14 | 47 | 14 | 12 | 15 | 14 [ 55 | 14 | 12 | 13 | 10 | 49 48 | C
7 |LAURA CHAVEZ ARMINDA 2150195 | 63 | F [ NO AIMARA COMERCIANTE [ 10 | 12 [ 14 | 10 [ 46 | 10 | 12 | 15 6 43 6 14 | 12 | 10 | 42 | 10 | 12 | 17 6 45 6 12 | 14 | 14 | 46 4 | C
8 | MAMANI CUSI DE LIMACHI JULIA 4945533 | 48 | F [ NO AIMARA AMADECASA | 14 | 12 | 13 | 10 | 49 6 14 | 15 6 41 6 14 | 12 [ 10 | 42 | 10 | 12 | 14 | 14 [ 50 | 14 | 12 | 13 | 14 | 53 47 | C
9 |SIRPA CAMARGO AMALIA 11069389 25 | F | NO AIMARA OTRO 14 | 12 | 15 | 14 | 55 | 10 | 12 | 13 6 41 6 12 | 14 | 10 | 42 | 10 | 12 | 14 | 14 [ 50 | 14 | 15| 13 | 10 | 52 48 | C
10 [ SIRPA VDA DE ARUNI NATALIA 2252555 | 82 | F | s AIMARA AMADECASA | 14 | 12 | 13 | 10 | 49 6 14 | 12 6 38 6 12 | 14 | 10 | 42 | 10 | 12 | 14 6 42 6 12 | 14 | 10 | 42 43 | C
11 [USNAYO GOMEZ IRINEO 2541054 | 55 | M | NO AIMARA COMERCIANTE | 14 | 12 [ 10 6 42 | 10 [ 10 [ 12 [ 14 | 46 | 10 | 12 | 13 | 14 | 49 | 14 | 12 | 18 6 50 6 12 | 15 6 39 45 | 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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