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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d;m "
Departamento: CHUQUISACA Facilitador: FELIPA YUVA TORRES RUEDA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Nor Cinti Fechadelnicio: 8 defeb. de 2016 Bloque: 2 Femenino 8 5 5 3

Municipio: San Lucas Fecha Final: 28 dejun. de 2016 Parte: 1 Masculino 3 3 3 0

L ocalidad/Comunidad: RENE BARRIENTOS ORTUNO Total 11 8 8 3
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1 | BAUTISTA QUISPE DIONI 4152497 | 39 | M | sI QUECHUA OTRO 14 18 [ 11 10 | 53 [ 14 | 18 | 21 10 | 63 14 18 [ 21 10 | 63 [ 14 | 18 | 21 10 | 63 14 18 | 21 10 | 63 61 ]
2 [CHAUCA PINAS BENEDICTA 7469772 [ 61 [ F | sI QUECHUA AMA DE CASA | 12 15 [ 19 [ 10 | 56 | 14 | 15 | 21 10 | 60 13 [ 15 [ 18 | 10| 56 | 12 | 15 [ 15 [ 10 | 52 12 15 | 15 [ 10 | 52 55 | C
3 |CHOQUE CARDOZO EVARISTA 10316277| 33 | F | SI QUECHUA AMA DE CASA | 14 15 | 12 [ 10 [ 51 13 | 14 | 19 | 10 | 56 13 [ 14 [ 18 | 10 | 55 | 13 | 15 [ 15 [ 10 | 53 12 15 | 15 [ 10 | 52 53 | cC
4 | CONDORI MAMANI EUGENIA 7478208 [ 26 [ F | sI QUECHUA AMADECASA [ © 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
5 |FLORES COLQUE CARMEN 10316391| 20 | F | sI QUECHUA OTRO 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
6 |GEBRA LUNA GREGORIA 3709521 [ 52 [ F | sI QUECHUA AMADECASA | 13 [ 16 | 14 | 10 | 53 | 12 | 16 [ 21 10 | 59 12 16 [ 19 [ 10 | 57 | 12 | 18 | 15 [ 10 [ 55 [ 12 15 | 15 [ 10 | 52 55 | C
7 |LLAVE CONDORI SIRIACO 5684840 [ 35 [ M | sI QUECHUA AGRICULTOR | 13 16 [ 15 [ 10 [ 54 [ 14 | 15 | 19 | 10 | 58 14 15 [ 21 10 | 60 [ 13 | 18 | 12 | 10 | 53 13 16 | 12 [ 10 [ 51 55 | C
8 |PEREZ PEREZ VICTORINA 3709536 [ 80 [ F | sI QUECHUA AMADECASA [ © 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 [PICHIMANO JUARES SANTOS 3970272 [ 44 [ M | sI QUECHUA OTRO 14 18 [ 11 10 | 53 [ 12 | 15 | 21 10 | 58 13 | 16 [ 18| 10| 57| 14 | 18 6 14 | 52 14 18 | 10 [ 10 | 52 54 | cC
10 | RIVERA LLANOS JUANA 10316555| 46 | F | SI QUECHUA AMADE CASA | 14 16 | 15 [ 10 | 55 [ 14 | 16 | 21 10 | 61 14 12 18 | 10 [ 54 [ 14 | 16 9 14 | 53 12 18 9 14 | 53 55 | C
11 | SANDOVAL CRUZ RUFINA 12643832| 45 | F | SI QUECHUA AMADECASA [ 13 [ 16 | 19 | 10 | 58 | 14 | 16 [ 21 10 | 61 13 | 16 [ 18 | 10 | 57 | 13 | 20 9 10 | 52 13 | 20 9 10 | 52 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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