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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: LA PAZ Facilitador: JAVIER FLORES SUNTURA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Camacho Fecha denicio: 4 deoct. de 2017 Bloque: 1 Femenino 10 10 10 0

Municipio: Humanata Fecha Final: 30 de abr. de 2018 Parte: 2 Masculino 4 4 4 0

Localidad/Comunidad: PAMPAJASI Total 14 14 14 0
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J— Ap. Malemo Nombre(s) d| o|za| Tdentfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
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1 | CALLA CANAZA MAURICIO 2100333 | 65 | M | SI AIMARA | AGRICULTOR| 11 | 12 | 15 | 6 | 44 | 12 | 15| 12| 6 | 45 [ 12 | 14 | 15 | 6 | 47 | 11 | 16 | 11 6 | 44 | 11| 11 ] 1 6 | 3912|1412 6 |44] 44 |C
2 [cALLA DE CONDORI MARIA 6142290 | 43 | F | sI AIMARA |AMADECASA| 13 | 15 | 15 | 10 [ 53 | 10 | 10 [ 10 | 10 | 40 [ 10 | 20 | 18 [ 10 | 58 | 11 | 12 | 15| 6 | 44 | 12| 13| 14| 6 [ 45 | 10| 11 [ 12| 6 | 39| 47 | C
3 [cALLA DE CONDORI SOFIA MARGARITA | 2436186 | 53 | F | SI AIMARA |AMADECASA| 12 | 16 | 17 | 14 [ 59 | 11 | 11 | 18 | 14 | 54 [ 12 | 13 | 14 [ 14 | 53 | 13 | 15 | 16 | 14 | 58 | 13 | 16 | 177 | 14 [ 60 | 12 | 12 [ 16 | 14 | 54 | 586 | C
4 |CALLA DE QUISPE DARIA 2389278 | 55 | F | sl AIMARA |AMADECASA| 9 | 10 | 11 | 10 [ 40 | 11 | 12 | 16 | 10 | 49 [ 11 | 12 | 15 [ 10| 48 | 12 | 12 [ 12 | 10 | 46 | 14 | 14 | 15 | 14 [ 57 | 9 | 12 [ 11 | 10 | 42 | 47 | C
5 [CALLA DE QUISPE PAULINA 3312555 | 60 [ F | SI AIMARA |AMADECASA| 9 | 11 | 12 | 10 | 42 | 11 | 14| 11 ] 10| 46 | 12| 13| 12| 10|47 | 12| 13| 10| 10| 45| 12|12 ] 12| 10| 46| 9 | 11 |[10] 10] 4| 4 |cC
6 |CONDORI SANCA DIONICIO SABINO | 2405221 | 56 | M | SI AIMARA |COMERCIANTI[ 10 | 11 | 12 | 6 [ 39 | 13 | 14 | 16 | 6 | 49 [ 11| 13| 15| 6 | 45 | 12 | 14 | 13| 6 | 45| 12| 13| 14 | 6 [ 45| 13| 14 [ 15| 6 | 48 | 45 | C
7 |FLORES DE CALLA MARIA 2704400 | 53 | F | sI AIMARA |AMADECASA| 11 | 11 | 14 | 14 [ 50 | 11 | 13 | 16 | 14 | 54 [ 12 | 14 | 16 | 14 | 56 | 13 | 14 | 17 | 14 | 88 | 11 | 14 | 15 | 14 [ 54 | 9 | 15 [ 11| 14 | 49 | 584 | C
8 |KALLA CONDORI LEANDRA 6873866 | 50 | F | SI AIMARA |AMADECASA| 12 | 14 | 11 6 | 43|11 |12 13| 6 |42 ]| 12|13 |14]| 6 |45 |12 13| 14| 6 |45 |11 ] 11| 15| 6 | 43|12 |[13] 17| 6 [ 48| 44 |cC
9 |MOLLE DE SANCA JULIANA 2592873 | 66 | F | SI AIMARA |AMADECASA| 9 | 11| 12| 6 [ 38 | 12| 13| 15| 6 |46 | 12| 13|16 | 6 |47 | 11| 12| 13| 6 | 42| 12|15 15| 6 [ 48| 13| 15| 16| 6 |50 ]| 45 |[C
10 | QuisPE O bE ROSA 2502877 [ 49 | F [ si| Amara [avapecasal 11 | 12| 13| 6 |42 | 13| 15| 14| 6 |48 | 11| 11|11 6 |30|12]13|15] 6 |a6| 11| 12|16 6 |as|2|17]10] 6 |4a5]| 24 |cC
11 |QUISPE MOTINO MILLCHURA 9200647 | 56 | F | sI AIMARA |AMADECASA| 10 | 10 | 12 | 6 [ 38 | 12 | 14| 15| 6 | 47| 12| 13|17 | 6 | 48 | 12| 13| 14| 6 | 45| 11|11 ] 17| 6 |45 ]| 12| 13| 18] 6 |49 | 45 |[C
12 | SANCA QUISPE FELIX 2100706 | 63 | M | SI AIMARA | AGRICULTOR| 10 | 12 | 15 | 6 | 43| 10 | 14 [ 16 | 6 | 46 [ 11| 12 | 16 | 6 [ 45 | 11| 14 | 17| 6 | 48| 11| 16| 17| 6 | 50 | 11| 11 | 11 6 | 39| 45 | C
13 | SANCA VDA. DE CALLA FERNANDA 3312561 | 57 | F | sI AIMARA |AMADECASA| 13 | 17 | 17 | 14 [ 61 | 13 | 18 | 18 | 14 | 63 [ 11 | 15 | 19 [ 14 | 59 | 12 | 17 | 17| 14 | 60 | 11 | 17 | 19| 14|61 | 12| 15[ 18] 14| 59| 61 |C
14 | SANCA YUJRA FERMIN 2252095 | 58 | M | SI AIMARA | AGRICULTOR| 10 | 12 | 15 [ 6 | 43 | 11 | 11 | 11 6 | 3911|1315 6 [45 | 11| 12| 12| 6 |41 |11 |12|13] 6 |42|13]15]| 17| 6 | 51| 44 |cC

Quienes firmamos e presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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