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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: MARILU CORANI FIGUEREDO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Loayza Fecha delnicio: 2 deene. de 2018 Bloque: 2 Femenino 7 7 7 0

Municipio: Yaco Fecha Final: 30 dejun. de 2018 Parte: 1 Masculino 6 6 6 0

L ocalidad/Comunidad: U.E. HORNUNI Total 13 13 13 0
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1 |BORRAS CHAMBI DEMETRIO 6106925 | 38 | M | sI AIMARA CHOFER 11 15 | 16 [ 14 | 56 [ 12 | 16 | 14 | 14 | 56 [ 12 | 14 | 15 | 14 | 55 | 12 [ 15 [ 13 [ 14 | 54 | 11 15 | 14 | 14 | 54 55 | cC
2 | CONDORI BORRAS ANDRES 6107014 | 47 | M | sI AIMARA OTRO 11 18 | 18 | 14 [ 61 12 | 15| 15 | 14 | 56 | 12| 15| 16 | 14 | 57 [ 13 | 15 | 18 | 14 | 60 | 14 | 18 | 14 [ 14 | 60 59 | c
3 |CUELLAR ESCARZA MANUEL 6818936 | 48 | M | sI AIMARA OTRO 14 | 15 | 14 | 14 | 57 | 12 | 15 [ 16 | 14 | 57| 12 ] 15 | 14 | 14 | 55 | 11 15 | 14 | 14 | 54 | 12| 15 | 18 | 14 | 59 5 | cC
4 [CUELLAR ESCARZA ROMULO 2264826 | 60 | M | sI AIMARA AGRICULTOR [ 11 15 | 18 [ 14 | 58 | 10 | 12 | 15 [ 14 [ 51 11 15 [ 15 [ 14 | 55 [ 10 | 16 | 14 | 14 | 54 [ 11 18 | 14 [ 14 | 57 55 | C
5 | CUELLAR MAMANI CRISTINA 6939111 | 46 | F | sI AIMARA AMADECASA | 13 | 15 | 17 | 14 | 59 | 13 [ 18 | 14 | 14 | 59 | 12 | 15 | 16 | 14 | 57 [ 12 | 15 | 18 | 14 | 59 | 11 16 | 14 [ 14 | 55 58 | C
6 [CUELLO MAMANI MODESTO 2484300 | 53 | M | sI AIMARA AGRICULTOR [ 11 15 [ 18 [ 14 | 58 [ 12 | 15 | 14 | 14 | 55 [ 11 15 [ 16 [ 14 | 56 [ 12 | 15 | 14 | 14 | 55 [ 11 12 | 15 [ 14 | 52 55 | C
7 |cuTTY CONDORI VICENTE 2484282 | 62 | M | sI AIMARA COMERCIANTE | 11 18 | 14 [ 14 | 57 [ 12 | 15 | 18 | 14 | 50 [ 11 15 | 14 [ 14 | 54 [ 12 | 15 | 16 | 14 | 57 [ 11 15 | 18 [ 14 | 58 57 | ¢
8 |ESCARZA MAYTA ERNESTINA 8011272 [ 31 [ F | sl AIMARA AMA DE CASA [ 11 18 | 18 [ 14 | 61 10 [ 15 | 12 | 14 | 51 10 [ 15 [ 14 [ 14 [ 53 | 12 | 15 | 11 14 [ 52 | 10 | 15 | 14 | 14 | 53 54 | cC
9 [LAURA FLORES TEODORA 11077095| 53 | F | sI AIMARA AMADECASA | 12 | 18 | 14 | 14 | 58 | 14 | 15 [ 14 | 14 [ 57 | 12 | 11 14 | 14 [ 51 13 [ 16 | 14 ] 14| 57| 1 15 | 16 [ 14 | 56 5 | C
10 | MAMANI COILLO FRANCISCA 10040597| 50 | F | SI AIMARA COMERCIANTE | 11 15 | 14 [ 14 | 54 | 12 | 15 | 15 | 14 | 56 [ 12 | 15 | 14 | 14 | 55 | 12 [ 15 | 18 | 14 | 59 | 14 | 18 | 18 | 14 | 64 58 | C
11 | MAMANI COILLO LUISA 4430577 | 52 | F | sI AIMARA COMERCIANTE | 12 | 15 | 18 | 14 [ 59 [ 11 10 [ 18 | 14 | 53| 12 | 15 | 14 | 14 | 55 [ 12 | 15 | 18 | 14 | 59 | 11 16 | 14 [ 14 | 55 5 | C
12 | VERA DE BORRAS JACINTA 2133818 | 75 | F | sI AIMARA AMADECASA | 10 | 15 | 18 | 14 | 57 | 11 15 | 16 | 14 | 56 | 10| 15 | 18 | 14 [ 57 [ 11 18 | 14 | 14 | 57 | 12 | 15 | 14 | 14 | 55 5 | cC
13 | VILLCA BORRAS AGUSTINA 4774897 | 40 | F | sI AIMARA OTRO 12 | 18 [ 14 [ 14 [ 58 | 12 | 15 | 14 | 14 [ 55 [ 13 [ 15 | 14 | 14 | 56 | 12 [ 15 [ 18 [ 14 | 59 | 11 18 | 17 [ 14 | 60 58 | C

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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