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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: GUADALUPE ROSMERY CORI COAQUIRA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 2 deene. de 2017 Bloque: 2 Femenino 12 9 9 3

Municipio: El Alto Fecha Final: 30 dejun. de 2017 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: EL ALTO- U.E. 3DE MAYO Total 14 11 11 3
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vidual vidual vidual vidual vidual

1 CONDORI ADELA MAGALY 9233547 [ 24 [ F | NO| CASTELLANO 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
2 |CALLISAYA CONDORI MATILDE 493911 | 61 | F [ NO AIMARA COMERCIANTE | 14 | 20 [ 21 14 | 69 [ 14 | 20 | 21 14 | 69 | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 20 | 21 14 | 69 69 | c
3 | COAQUIRA DE CORI VIRGINIA 3347269 [ 58 [ F | NO| CASTELLANO [ COMERCIANTE | 12 | 20 | 18 [ 14 | 64 | 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 [ 14 | 21 | 21 14 [ 70 | 12 | 20 | 18 | 14 | 64 68 | C
4 [CORI VARGAS DOMINGA 3302999 [ 54 [ F | NO AIMARA COMERCIANTE | 14 | 20 [ 21 14 | 69 [ 14 | 21 | 21 14 [ 70 | 14 | 21 19 | 14 [ 68 [ 14 | 21 | 21 14 | 70 | 14 | 20 | 21 14 | 69 69 | C
5 | CORI VARGAS JUSTO 485856 | 66 [ M | NO| CASTELLANO CHOFER 14 [ 21 21 14 [ 70 [ 14 | 18 | 19 | 14 | 65 [ 14 [ 21 20 | 14 | 69 | 14 [ 21 | 20 | 14 | 69 | 14 | 21 21 14 | 70 69 | c
6 [CORI VARGAS SEVERIANO 2319476 | 61 | M [ NO| CASTELLANO CHOFER 14 | 19 [ 21 14 | 68 [ 14 | 21 | 21 14 [ 70 | 14 | 21 18 | 14 [ 67 [ 14 | 21 | 20 | 14 | 69 | 14 [ 19 [ 21 14 | 68 68 | C
7 | MAMANI CHOQUE DORA 4989286 | 38 | F [ NO| CASTELLANO OTRO 14 [ 17 [ 20 | 14 | 65 | 14 | 21 | 21 14 | 70 | 14 | 21 19 | 14 [ 68 | 14 | 21 | 21 14 [ 70 | 14 | 17 | 20 | 14 | 65 68 | C
8 |MAMANI PAJSI VIRGINIA 4954333 | 50 | F [ NO AIMARA COMERCIANTE | 14 | 21 19 | 14 [ 68 | 13 | 20 | 20 | 14 | 67 [ 14 [ 21 20 | 14 | 69 | 14 [ 21 | 20 | 14 | 69 | 14 | 21 19 | 14 | 68 68 | C
9 [MULLISACA DE TUCO ISABEL 2508593 | 54 | F | sI CASTELLANO 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
10 | PACO MAMANI FLORA MERCEDES | 9209770 [ 33 [ F | NO| CASTELLANO 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
11 | POMA QUISPE MARIA WHENDY 4989877 | 36 | F [ NO| CASTELLANO AMADECASA | 14 [ 21 18 | 14 [ 67 | 14 | 21 | 20 | 14 | 69 [ 14 [ 21 19 | 14 [ 68 | 14 | 21 | 20 | 14 | 69 [ 14 [ 21 18 | 14 | o7 68 | C
12 | QUISPE LEON ELSA 8436340 [ 27 [ F | NO| CASTELLANO OTRO 14 | 18 [ 21 14 | 67 [ 14 | 19 | 21 14 | 68 | 14 | 21 21 14 | 70 [ 14 | 21 | 21 14 | 70 | 14 | 18 | 21 14 | e7 68 | C
13 | TARQUI GUTIERREZ MARY 6928688 | 26 | F [ NO| CASTELLANO OTRO 14 | 20 [ 20 [ 14 [ 68 | 14 | 19 | 20 | 14 | 67 [ 14 [ 21 20 | 14 | 69 | 14 | 21 [ 21 14 [ 70 | 14 ] 20 | 20 | 14 | 68 68 | C
14 | TARQUI TAMBO OVIDIA 7008655 [ 33 [ F | NO| CASTELLANO [ COMERCIANTE | 14 | 19 | 20 | 14 | 67 | 14 | 20 | 19 | 14 | 67 | 14 [ 21 20 | 14 | 69 | 14 [ 21 19 [ 14 | 68 | 14 | 19 | 20 | 14 | 67 68 | 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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