FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: EDWIN DANIEL AGUILAR VERA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 5 de abr. de 2015 Bloque: 1 Femenino 19 19 19 0

Municipio: El Alto Fecha Final: 10 de oct. de 2015 Parte: 2 Masculino 0 0 0 0

L ocalidad/Comunidad: EL ALTO Total 19 19 19 0
Apellidos y Nombre(s) E|s g cul s Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales E
N° Cl g i t;le I: :l:g g: Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Identfica 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
do Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencie | Final [
1 MAMANI SANDRA 6818171 36 | F | sI AIMARA [AMADECASA| 12 | 20 | 20 | 10 | 62 | 10 | 18 | 20 | 10 | 58 | 10 | 18 | 20 | 10 [ 58 | 10 | 19 | 20 | 10 | 59 | 10 | 16 | 20 | 10 [ 56 | 10 | 21 20 | 10 | 61 5 | C
2 [ALA DE CAPAJENA DORIS MONICA 4839289 | 37 | F | sI AIMARA | AMADE CASA| 6 15 | 15 6 42 [ 10 | 15 | 15 6 4 | 10 | 18 | 20 | 10 | 58 6 14 | 14 6 40 6 14 | 15 6 41 10 [ 16 | 15 6 47 46 | C
3 [AvILA QUELANI SONIA ANTONIA 6033075 27 | F | sI AIMARA OTRO 6 15 | 16 6 43 1 10 | 15 | 16 6 47 | 10 | 18 | 20 | 10 | 58 6 15 | 15 6 42 6 13 | 16 6 41 10 | 15 | 16 6 47 46 | C
4 |CALLE MAMANI NIEVES 6067397 | 31 | F | sI AIMARA OTRO 10| 18| 18| 10 ] 5 | 10| 16 | 18| 10 | 54 | 10 | 18 [ 20 | 10 | 58 | 10 | 18 | 16 | 10 | 54 | 10 | 16 | 18 | 10 | 54 [ 10 | 18 | 18 | 10 | 56 5 | C
5 [coLQuE SOSA LIDIA 6017399 | 34 | F | sI AIMARA  [COMERCIANT| 12 | 20 | 20 | 10 | 62 [ 10 | 20 | 21 14 | 65 | 10 | 18 | 20 [ 10 | 58 | 10 | 20 [ 20 | 10 | 60 | 10 | 20 | 20 | 10 | 60 | 14 [ 20 | 20 | 10 | 64 62 | C
6 |FLORES MUJICA DE FLORES | ALCEDA ALICIA 6018890 | 34 | F | sI AIMARA [AMADECASA| 14 | 20 | 18 | 10 | 62 [ 10 | 18 | 18 | 10 | 56 | 10 | 18 | 20 | 10 [ 58 | 10 | 18 | 20 | 10 | 58 | 10 | 19 | 21 10 | 60 | 10 [ 18 | 20 | 10 | 58 5 | C
7 [INCATA MAMANI DOMINGA 8579055 | 26 | F | sI AIMARA OTRO 10 ]| 20 | 20 | 10 | 60 | 10 | 20 | 18 | 10 | 58 | 10 | 18 | 20 | 10 | 58 | 10 | 20 | 20 | 10 | 60 | 10 | 19 [ 20 | 10 | 59 [ 10 | 20 | 20 | 10 | 60 5 | C
8 | MAMANI MAMANI VIVIANA 9231472 26 | F | SI AIMARA OTRO 6 15 | 16 6 43 1 10 | 15 | 16 6 47 | 10 | 18 | 20 | 10 | 58 6 12 | 14 | 10 | 42 6 13 | 16 6 41 10 | 15 | 16 6 47 46 | C
9 [MOLLER FERNANDEZ DRINA AIDE 6097370 | 34 | F | sI AIMARA OTRO 10 [ 20 | 18 | 10 | 58 | 10 [ 20 | 20 | 10 [ 60 | 10 [ 18 | 20 | 10 [ 58 | 10 | 20 | 20 | 10 | 60 | 10 | 20 | 20 | 14 | 64 | 10 | 20 | 20 | 14 | 64 61 ¢
10 | ORUNO MAMANI LIDIA 6035315 29 | F | sI AIMARA OTRO 10| 18| 18| 10| 56 | 10| 16 | 18 | 10 | 54 | 10 | 18 [ 20 | 10 | 58 | 10 | 18 | 16 | 10 | 54 | 10 | 16 | 18 | 10 | 54 | 10 | 18 | 18 | 10 | 56 55 | C
11 |PERALTA PACO DE TOLA LOLA VIRGINIA 4776175 40 | F | sI AIMARA |COMERCIANT| 12 | 20 | 20 | 10 [ 62 | 10 | 20 | 21 14 | 65 [ 10 | 18 [ 20 | 10 | 58 [ 10 | 20 [ 20 | 10 [ 60 | 10 | 20 [ 20 | 10 | 60 | 14 | 20 | 20 | 10 | 64 62 | C
12 |QUISPE QUISPE ROXANA MARY 4952337 | 33 | F | sI AIMARA [AMADECASA| 14 | 20 | 18 | 10 | 62 [ 10 | 18 | 18 | 10 | 56 | 10 | 18 | 20 | 10 [ 58 | 10 | 18 | 20 | 10 | 58 | 10 | 19 | 21 10 | 60 | 10 [ 18 | 20 | 10 | 58 5 | C
13 | RAMOS GUTIERREZ MARIA EUGENIA 4988674 | 43 | F | sI AIMARA  [COMERCIANT| 12 | 20 | 20 | 10 | 62 [ 10 | 18 | 20 | 10 | 58 | 10 | 18 | 20 | 10 [ 58 | 10 | 19 | 20 | 10 | 59 | 10 | 16 | 20 | 10 | 56 | 10 | 21 20 | 10 | 61 5 | cC
14 | TICONA DE HUAYHUA BASILIA 382321 [ 76 | F | SI AIMARA  [COMERCIANTI| 6 15, ['485 6 42 | 10 | 15 | 15 6 46 | 10 | 18 | 20 | 10 | 58 6 14 | 14 6 40 6 14 | 15 6 41 10 | 16 | 19 6 51 46 | C
15 VILA MAMANI FLORENCIA 6071629 | 34 | F | sI AIMARA  [COMERCIANTE| 10 | 20 | 20 | 10 | 60 [ 10 | 20 | 18 | 10 | 58 | 10 | 20 | 18 | 10 [ 58 | 10 | 20 | 20 [ 10 | 60 | 10 [ 19 | 20 | 10 | 59 | 10 | 20 | 20 | 10 | 60 5 | C
16 | VILLALBA RIVERA ESTEFANIA 4999387 | 36 | F | sI AIMARA OTRO 6 15 | 16 6 43 1 10 | 15 | 16 6 47 | 10 | 18 | 20 | 10 | 58 6 15 | 15 6 42 6 13 | 16 6 41 10 | 15 | 16 6 47 46 | C
17 | YUJRA CONDORI FELISA 4988663 | 42 | F | sI AIMARA  [COMERCIANTI| 10 | 18 | 18 | 10 | 56 | 10 | 176 | 18 | 10 | 54 | 10 | 18 | 20 | 10 | 58 | 10 | 18 | 16 | 10 | 54 | 10 | 16 | 18 | 10 | 54 | 10 | 18 | 18 | 10 | 56 5 | C
18 | YUJRA YUJRA GABRIELA 9237502 | 26 | F | sI AIMARA  |AMADECASA| 10 | 20 | 18 | 10 [ 58 | 10 | 20 | 20 | 10 | 60 | 10 | 18 [ 20 | 10 | 58 | 10 | 20 | 20 | 10 [ 60 | 10 | 20 | 20 | 14 [ 64 | 10 | 20 | 20 | 14 | 64 61 ¢
19 | ZACARI 0SCco MARIA 6771696 | 33 | F | sI AIMARA [AMADECASA| 12 | 20 | 20 | 10 | 62 [ 10 | 18 | 20 | 10 | 58 | 10 | 18 | 20 | 10 [ 58 | 10 | 19 | 20 | 10 | 59 | 10 | 16 | 20 | 10 | 56 | 10 | 21 20 | 10 | 61 5 | C

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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