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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: DOMINGO GERMAN ARISMENDI VILLAVICENCIO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 22 de set. de 2015 Bloque: 2 Femenino 13 13 13 0

Municipio: El Alto Fecha Final: 22 de ene. de 2016 Parte: 1 Masculino 2 1 1 1

L ocalidad/Comunidad: EL ALTO Total 15 14 14 1
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1 |CALLE PACAJE EUSEBIA 9229180 [ 56 [ F | NO AIMARA AMADECASA | 10 | 18 | 12 | 10 | 50 | 14 [ 17 [ 18 | 10 | 59 | 14 | 18 | 17 | 10 | 59 [ 10 | 15 | 18 | 10 | 53 | 14 | 18 [ 14 | 10 | 56 55 | cC
2 |CALLISAYA VDA. DE QUISPE CRISTINA 2389245 | 57 | F [ NO AIMARA AMADECASA | 10 [ 18 | 10 [ 10 | 48 | 10 | 15 | 15 [ 10 [ 50 [ 10 | 18 | 17 | 10 | 55 | 10 [ 18 | 10 | 10 | 48 | 10 | 15 | 15 | 14 | 54 51 | C
3 |CHAVEZ DE CALLISAYA BERTHA 2230065 | 59 | F [ NO AIMARA COMERCIANTE | 10 | 15 | 18 | 10 [ 53 | 10 | 14 | 17 | 14 | 55 [ 10 [ 18 | 18 | 10 | 56 | 10 [ 15 | 15 | 14 | 54 | 10 | 18 | 17 | 10 | 55 55 | C
4 |COARITE QUISPE VERONICA 7015087 [ 32 [ F | NO AIMARA OTRO 10 [ 18 [ 10 [ 10 [ 48 | 10 | 15 | 18 | 10 [ 53 [ 10 [ 15 | 18 | 10 | 53 | 10 [ 18 [ 12 | 10 | 50 | 10 | 14 | 18 | 10 | 52 51 [ C
5 | CONDORI DE CALLISAYA BENITA 2237278 | 55 | F [ NO AIMARA AMADECASA | 10 | 14 | 17 | 14 | 55 | 10 [ 18 [ 18 | 10 | 56 | 10 | 15 | 18 | 10 | 53 [ 10 | 18 | 17 | 14 | 59 | 10 | 17 [ 18 | 10 | 55 5 | cC
6 [CONDORI ESPINOZA CLEMENTINA 2541774 | 54 | F [ NO AIMARA AMADECASA | 10 [ 18 [ 10 [ 10 | 48 | 10 | 14 | 18 [ 10 [ 52 [ 10 | 18 | 18 | 10 | 56 | 10 [ 18 [ 12 | 10 | 50 | 10 | 15 | 15 | 14 | 54 52 | ¢
7 | GUTIERREZ GUTIERREZ JOSEFINA 2546900 | 54 | F [ NO AIMARA AMADECASA | 14 | 18 | 14 | 10 | 56 | 10 [ 18 | 12 | 10 | 50 | 14 | 18 | 19 [ 10 [ 61 10 [ 18 | 10 | 10 | 48 | 10 | 18 | 10 | 10 | 48 53 | cC
8 [LIMA CALCINA CEFERINO 196350 | 76 | M | SI AIMARA AGRICULTOR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
9 [LIPA MACHACA ISAURO 6119826 | 60 | M [ NO AIMARA OTRO 10 [ 18 [ 12 [ 10| 5 | 10 | 15 | 15 | 10 [ 50 | 10 | 15 | 15 | 10 | 50 | 14 [ 18 [ 14 | 10 | 56 | 10 | 18 | 19 | 10 | 57 53 | C
10 | MARQUEZ DE HUANCA ENCARNACION 2069312 | 57 | F [ NO AIMARA AMADECASA | 10 | 15 | 15 | 10 | 50 | 10 [ 15 [ 17 | 10 | 52 | 10 | 15 | 18 | 10 | 53 [ 10 | 15 | 15 | 10 | 50 | 10 [ 18 [ 10 | 10 [ 48 51 | C
11 | MARTINEZ LOPEZ ANA MAXIMA 3492218 [ 60 [ F | NO AIMARA AMADECASA | 10 | 14 | 17 [ 14 | 55 | 10 | 18 | 18 [ 10 [ 56 | 10 | 18 | 18 | 10 | 56 | 10 | 18 | 17 | 14 | 59 | 10 | 17 | 18 | 10 | 55 5 | C
12 | MENDOZA BAUTISTA SABINA 3312590 [ 58 [ F | NO AIMARA COMERCIANTE | 10 | 15 | 17 [ 10 [ 52 | 10 | 15 | 18 | 10 [ 53 [ 10 [ 18 | 10 | 10 | 48 | 10 [ 18 [ 12 | 10 | 50 | 10 | 18 | 17 | 10 | 55 52 | c
13 | PAIVA CHAMBILLA MARIA SALOME 3434799 [ 56 [ F | NO AIMARA AMADECASA | 10 [ 15 [ 17 [ 10 | 52 | 10 | 18 | 12 [ 10 [ 50 [ 10 | 17 | 18 | 10 | 55 | 10 [ 14 [ 18 | 10 | 52 | 10 | 15 | 17 | 10 | 52 52 | C
14 | QUISPE DE MENDOZA MATILDE 2638653 | 51 | F [ NO AIMARA AMADECASA | 10 | 15 | 15 | 10 | 50 | 10 [ 15 | 15 | 10 | 50 | 14 | 18 | 19 [ 10 [ 61 10 [ 18 | 10 | 10 | 48 | 10 | 18 | 10 | 10 | 48 51 | c
15 | ROQUE CORONEL JUSTINA NELLY 2122256 | 63 | F [ NO AIMARA AMADECASA | 10 [ 18 [ 18 [ 10 | 56 | 10 | 15 | 18 [ 10 [ 53 [ 10 | 14 | 17 | 14 | 55 | 10 [ 15 [ 15 | 10 | 50 | 10 | 18 | 10 | 10 | 48 52 | cC

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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