FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control de
Departamento: LA PAZ Facilitador: LIZETH PLATA RODRIGUEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia; Murillo Fecha delnicio: 29 de abr. de 2014 Bloque: 1 Eemenino 9 5 5 4

Municipio: El Alto Fecha Final: 29 de oct. de 2014 Parte: 2 Masculino 6 6 6 0

L ocalidad/Comunidad: EL ALTO Total 15 11 11 4
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 | tencis| Final | Grup. dual Final | tencie| Final | Grup. dual Final |tencie| Final | Grup. dual Final | tencie| Final | Grup. dual Final | tencia| Final | Grup. dual Final | tencie| Final [
1 ACARAPI EVARISTA 8071200 29 | F | sI AIMARA [AMADE CASA| 13 | 11 8 10 | 42 | 12 | 13 ] 12 | 14 | 51 14 | 14 | 14 | 14 | 56 | 11 13 | 14 | 10 | 48 | 13 | 13 | 12 | 10 | 48 8 8 6 14 | 36 47 | C
2 [LUNA SEGORA Lucio 4373988 | 42 | M | sI AIMARA CHOFER 14 ] 10 [ 12| 10 ] 46 | 13| 12 | 13 | 14 [ 52 | 12 | 14 | 14 | 14 | 54 | 10 | 12 | 13 | 14 | 49 | 14 | 12 | 13 | 10 | 49 8 8 6 14 | 36 48 | C
3 [ MAMANI SINANI FLORENCIA 2306056 | 66 | F | SI AIMARA [AMADECASA| 10 | 14 | 12 | 14 | 50 | 12 | 13 | 12 | 14 | 51 13110 |12 ] 10| 45 | 13| 12| 13| 14 | 52 | 13 | 13 | 12 | 10 | 48 | 14 | 14 | 13 | 10 | 51 5 | C
4 |PLATA POMA SATURNINO 2639711 45 | M | sI AIMARA OTRO 11 14 1 12 | 14 | 51 13 1 13 | 13 | 14 ] 53 | 11 14 | 12 | 10 | 47 | 12 | 13 | 12 | 14 | 51 1 12 | 14 | 10 | 47 ] 10 | 12 | 10 | 10 | 42 49 | C
5 [QUISPE CHAVEZ BENITO 7035985 | 30 | M | SI AIMARA OTRO 11 11 8 10 | 40 | 12 | 14 ] 12 | 10 | 48 | 11 14 | 12 | 10 | 47 | 11 13 1 12 | 14 | 50 | 11 14 | 12 | 10 | 47 ] 12 | 12 | 12 | 10 | 46 46 | C
6 [SONCO QUISPE GREGORIO 4941165 40 | M | SI AIMARA OTRO 11 14 | 12 | 14 | 51 12 | 13 | 12 | 14 | 51 13 | 14 | 14 ] 10 | 51 13 1 12 | 13 | 14 | 52 | 11 14 | 12 | 10 | 47 ] 13 | 13 | 14 | 10 | 50 5 | C
7 | TARQUINO TANCARA Lucio 4741583 | 41 | M | sI AIMARA CHOFER 13 | 14 | 12 | 14 ] 53 | 14 | 13 | 11 14 | 52 | 14 | 14 | 14 | 14 | 56 | 12 | 12 | 13 | 14 | 51 7 12 | 13 | 10 | 42 | 14 | 14 | 12 | 14 | 54 51 c
8 [ TICONA MAMANI VIRGINIA 6124049 | 37 | F | sI AIMARA [AMADECASA| 10 | 10 | 12 | 10 | 42 [ 12 | 14 | 12 | 10 | 48 | 13 | 11 12 | 10 | 46 | 10 | 12 | 13 | 14 | 49 | 12 [ 10 | 1 10 | 43 | 11 13 | 10 | 14 | 48 46 | C
9 [TOLA VARGAS MARIO 9120709 | 35 | M | SI AIMARA CARPINTERO | 14 | 14 | 11 14 | 53 | 13 | 13 ] 12 | 14 | 52 | 12 | 14 | 12 | 14 | 52 | 11 13 | 14 | 10 | 48 | 13 | 14 | 14 | 14 | 55 | 13 | 13 | 14 | 10 | 50 5 | cC
10 | TORREZ LIMACHI JOSEFA 2388592 | 58 | F | sI AIMARA  [COMERCIANTI| 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 0 0 0 0 0 D
11 | USCAMAITA VALDEZ ELIZABETH DELIA | 4755760 | 36 | F | SI AIMARA | AMADE CASA| 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 0 0 0 0 D
12 |[USNAYO VILLALOBOS MARIA JESUSA 4885350 | 34 | F | sI AIMARA [ COMERCIANTH| 11 14 | 12 | 14 | 51 13 | 13 | 13 | 14 | 53 | 11 14 | 12 | 10 | 47 | 12 | 13 | 12 | 14 | 51 11 12 | 14 | 10 | 47 ] 10 | 12 | 10 | 10 | 42 49 | C
13 | VILLANUEVA MAMANI BARTOLA 4855720 | 102| F | sI AIMARA [AMADE CASA| 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 0 0 0 0 0 D
14 | VISCAFE GOMEZ REYNA 1373168C| 37 | F | SI AIMARA [AMADE CASA| 14 | 11 8 10 | 43 | 12 | 14 ] 12 | 10 | 48 | 14 9 8 10 | 41 11 13 | 12 | 14 | 50 7 12 | 13 | 10 | 42 ] 10 | 12 | 10 | 10 | 42 4 | C
15 |ZELAYA DE FRANCIA JUANA CELIA 2414064 | 56 | F | sI AIMARA  [COMERCIANTI| 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 0 0 0 0 0 D

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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