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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: POTOS Facilitador: SILVIA ZEGARRA FUERTES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomas Frias Fechadelnicio: 12 dedic. de 2015 Bloque: 2 Femenino 10 9 9 1

Municipio: Potosi Fecha Final: 12 dejun. de 2016 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: POTOSI Total 11 10 10 1
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 [cHoQuE AYARACHI ANSELMA 10537036 36 | F | SI QUECHUA AMADECASA | 12 | 12 | 18 | 10 | 52 [ 12 | 16 | 16 | 10 [ 54 | 10 [ 15 | 15 [ 10 | 50 | 12 | 16 | 16 | 10 [ 54 | 12 | 18 | 18 | 10 | 58 54 | C
2 | FERNANDEZ ISLA NIEVES 4017602 | 40 | F | sI QUECHUA AMADECASA | 12 | 10 | 18 | 10 | 50 | 12 | 10 | 16 | 10 | 48 | 10 | 13 | 18 | 10 | 51 12 | 13|17 | 10| 52 ] 10| 10| 10| 10] 4 | 48 | C
3 |GERBACIO CACERES SENOVIA 8599177 | 23 | F | sI QUECHUA AMADECASA | 12 | 14 | 18 | 10 | 54 [ 12 | 14 | 17 | 10 [ 53 | 10 | 13 | 17 [ 10 | 50 [ 12 | 14 | 18 | 10 | 54 | 10 [ 14 | 17 | 10 | 51 52 | C
4 |ISLA FLORES SEGUNDINA 6704705 | 65 | F | sl QUECHUA AMADECASA | 12 | 14 | 18 | 10 | 54 | 12 | 12 [ 12 | 10 | 46 | 12 | 13 | 14 | 10 | 49 | 12 | 12 | 12 | 10 | 46 | 12 | 12 | 12 | 10 | 46 | 48 | C
5 |MAMANI COLQUE EUFEMIA 6698099 | 32 [ F | s QUECHUA AMADECASA | 12 | 14 | 18 | 14 | 58 | 12 | 18 | 18 | 14 [ 62 | 12 [ 10 | 12 [ 14 | 48 | 12 | 12 | 16 | 14 [ 54 | 12 | 14 | 16 | 14 | 56 56 | C
6 |NAVARRO ANAGUA SUSANA 1275243 | 64 | F | SI QUECHUA AMADECASA | 12 | 14 | 18 | 10 | 54 | 12 | 12 [ 12 | 10 | 46 | 12 | 13 | 14 | 10 | 49 | 12 | 12 | 12 | 10 | 46 | 12 | 12 | 12 | 10 | 46 | 48 | C
7 |QuISPE CHUMACERO SERAFINA 1430105 | 74 | F | SI QUECHUA AMADECASA | 12 | 15 | 15 | 14 | 56 | 12 | 16 | 16 | 14 | 58 | 12 [ 14 | 15 [ 14 | 55 | 12 | 14 | 15 | 14 [ 55 | 12 | 14 | 14 | 14 | 54 56 | C
8 |ROJAS CHOQUE EUGENIA 6661384 | 52 | F | s QUECHUA AMADECASA | 12 | 12 | 17 | 10 | 51 12 | 14 | 18| 10 | 54 | 10| 16 | 18 [ 10 | 54 | 12 | 14 | 18 | 10 [ 54 | 12 | 18 | 18 | 10 | 58 54 | C
9 |suyo ALEJANDRA o | F [vaC 10 VACIO|VACIO 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
10 [ UNDEFINED!H28 LEANDRO UNDEFINED!C28 6699946 | 33 [ M | sI QUECHUA AMADECASA | 12 | 14 | 15 | 10 | 51 10 | 10 | 10 | 10 [ 40 | 10 [ 10 | 10 [ 10| 40 [ 10 | 12 [ 13| 10| 45| 12 [ 10] 10| 10] 42| 44 | C
11 [viLLca ISLA GREGORIA 1308585 | 69 | F | SI QUECHUA AMADECASA | 12 | 10 | 10 | 10 | 42 | 12 | 16 [ 18 | 10 [ 56 | 10 | 12 | 14 | 10 | 46 | 12 | 14 | 18 | 10 | 54 | 12 | 14 | 14 | 10 | 50 5 | 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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