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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: YNDIRA GIMENA FERNANDEZ ORTEGA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fecha delnicio: 2 dedic. de 2017 Bloque: 2 Femenino 0 0 0 0

Municipio: SantaCruz delaSierra Fecha Final: 2 dejun. de 2018 Parte: 1 Masculino 11 11 11 0

L ocalidad/Comunidad: CARCEL PALMASOLA PC4 EL Total 11 11 11 0
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1 OTTA SERGIO ROLANDO 30 [ M | NO| CASTELLANO OTRO 10 15 | 20 6 51 10 [ 10 | 15 6 41 10 15 | 12 6 43 | 10 [ 15 | 15 6 46 10 15 | 20 [ 10 | 55 47 | C
2 |APPAP ELIAS EMMANUEL 28 | M | NO| CASTELLANO OTRO 10 [ 20 [ 20 | 14 | 64 | 10 | 20 [ 20 [ 14 | 64 10 15 | 15 [ 14 [ 54 [ 10 | 20 | 18 | 14 | 62 12 | 20 [ 20 | 14 | 66 62 | c
3 | DEMECIO ROMERO MARCELO 12871407| 45 | M | NO [ CASTELLANO OTRO 10 15 | 20 6 51 10 | 15 | 20 6 51 10 [ 20 | 20 6 56 | 10 [ 18 | 20 6 54 10 15 | 20 6 51 53 | cC
4 |GABINO CUELLAR SERGIO 14311375 22 | M | NO [ CASTELLANO OTRO 12 15 | 20 6 53 | 10 [ 15 [ 15 6 46 8 B, |[iB 6 44 | 10 | 15 [ 20 [ 10 [ 55 [ 12 15 | 15 [ 10 | 52 5 | cC
5 | MAMANI QUILO JOSE LUIS 35 | M | NO [ CASTELLANO OTRO 10 10 | 15 6 41 10 [ 15 | 15 6 46 10 10 | 15 6 41 10 [ 15 | 15 6 46 10 [ 20 [ 20 6 56 46 | C
6 [MILLARES SULLKA JUAN 11359795 29 | M | NO [ CASTELLANO | COMERCIANTE | 8 15 | 20 6 49 | 10 [ 20 [ 20 6 56 10 12 15 6 43 | 10 [ 18 | 20 6 54 10 | 20 | 20 6 56 52 | ¢
7 |MONTES GOMEZ RUBEN SNEYDER 27 | M | NO| CASTELLANO OTRO 10 18 | 18 [ 10 [ 56 [ 10 | 20 | 20 | 10 | 60 10 12 15 | 10 [ 47 [ 10 | 10 | 15 6 41 10 18 | 20 [ 10 | 58 52 | c
8 [MOYE VAYA JESUS 19 | M [ NO| CASTELLANO OTRO 8 15 | 15 6 44 | 10 [ 15 | 15 6 46 10 iB || i3 6 46 | 10 [ 15 | 18 6 49 8 15 | 15 6 44 46 | C
9 [SALVATIERRA SAUCEDO CLAUDIO 40 [ M | NO| CASTELLANO OTRO 10 [ 20 [ 15 | 14 | 59 | 10 | 20 [ 20 [ 10 | 60 8 15 [ 15 [ 10 [ 48 [ 10 | 18 | 20 | 10 | 58 10 | 20 [ 20 | 14 | 64 58 | C
10 | TOMICHA CHORE JUAN ANTONIO 12567715| 47 | M | NO [ CASTELLANO OTRO 10 | 20 | 20 6 56 | 10 [ 20 [ 20 [ 10 | 60 10 15 [ 15 [ 10 [ 50 [ 10 | 18 | 20 | 10 | 58 8 20 | 20 | 10 | 58 5 | cC
11 | YAPUENDA YoQul JUAN CARLOS 30 | M | NO [ CASTELLANO OTRO 12 | 20 [ 20 | 14 | 66 | 10 | 20 [ 20 [ 14 | 64 10 | 20 | 18 6 54 | 10 | 15 | 15 [ 14 | 54 10 | 20 [ 20 | 14 | 64 60 | 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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