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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control crsm=f s
Departamento: ORURO Facilitador: BENIGNA LOPEZ MOLLO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cercado Fecha delnicio: 3 deene. de 2017 Bloque: 2 Femenino 11 9 9 2

Municipio: Oruro Fecha Final: 3dejul. de 2017 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: ORURO Total 12 10 10 2
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1 |ACEVEDO MOLLO MARIA MELANIA 7300404 | 34 | F | sI AIMARA COMERCIANTE | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 70 | C
2 | CHECA GONZALES MATILDE 5063204 | 37 | F | NO AIMARA COMERCIANTE | 13 | 20 [ 19 | 14 | 66 | 12 | 20 | 21 14 | 67 | 12 | 18 | 21 14 | 65 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 68 | C
3 |HUANCA QUISPE VALENTINA 7271910 [ 32 | F | NO AIMARA COMERCIANTE | 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
4 |LAYME CALLE JUSTA RUTH 2791758 | 47 | F [ NO AIMARA COMERCIANTE | 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
5 |LOPEZ LOPEZ JORGE 690648 | 74 | M | s AIMARA COMERCIANTE | 12 | 18 | 19 | 14 | 63 | 12 | 18 | 21 14 | 65 | 12 | 18 | 21 14 | 65 | 12 | 18 | 21 14 | 65 | 12 | 18 [ 21 14 | 65 65 | C
6 | MAMANI GOMEZ ANACLETA 4078085 | 34 | F | s AIMARA COMERCIANTE | 12 | 18 [ 19 | 14 | 63 | 12 | 18 | 21 14 | 65 | 12 | 20 [ 21 14 | 67 | 14 | 18 | 21 14 | 67 | 14 | 18 [ 21 14 | 67 66 | C
7 |MAMANI GOMEZ TRIFONIA 3534775 | 45 | F | sI AIMARA COMERCIANTE | 12 | 20 | 21 14 | 67 | 12 | 18 | 20 | 14 | 64 | 13 [ 20 | 21 14 | 68 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 68 | C
8 |MOLLO JANKO MARIA 2758096 | 55 | F | sl AIMARA COMERCIANTE | 12 | 18 | 19 | 14 | 63 | 12 | 18 | 21 14 | 65 | 12 | 18 [ 21 14 | 65 | 10 | 18 | 18 | 14 [ e0o | 10 | 18 | 18 | 14 | 60 63 | C
9 |MOLLO MENDOZA INES 2777420 | 66 | F | s AIMARA COMERCIANTE | 13 | 20 | 21 14 | 68 | 13 | 20 | 21 14 | 68 | 13 | 21 [ 21 14 | 69 | 14 | 21 | 21 14 | 70 | 14 | 21 [ 21 14 | 70 69 | C
10 [MOLLO MOLLO EMMA 5771444 | 47 | F | sI AIMARA AMADECASA | 13 | 20 | 21 14 | 68 | 12 | 20 | 21 14 | 67 | 14 | 21 [ 21 14 | 70 | 14 | 21 | 21 14 | 70 | 14 | 21 [ 21 14 | 70 69 | C
11 [PENALOZA MOLLO ELY 7456311 | 30 | F | sI AIMARA COMERCIANTE | 12 | 18 [ 21 14 | 65 | 12 | 18 | 21 14 | 65 | 12 | 18 | 21 14 | 65 | 14 | 20 | 21 14 | 69 | 14 | 20 [ 21 14 | 69 67 | C
12 [ PENALOZA MOLLO RUFINA 4063354 | 35 | F | s AIMARA COMERCIANTE | 12 | 18 [ 20 | 14 | 64 | 12 | 18 | 21 14 | 65 | 12 | 18 | 21 14 | 65 | 14 | 21 [ 21 14 | 70 | 14 | 21 [ 21 14 | 70 67 | C

Quienes firmamos e presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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