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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: CLAUDIA YANINA CHOQUEHUANCA QUISPE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 2 deene. de 2017 Bloque: 2 Femenino 12 11 11 1

Municipio: El Alto Fecha Final: 10 de may. de 2017 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: EL ALTO Total 13 11 11 2
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1 |ALLCA INTIMAYTA BASILIA 7089600 [ 42 [ F | NO AIMARA AMADE CASA | 14 | 21 20 | 10 | 65 | 14 [ 21 20 | 10 [ 65 [ 14 18 | 18 [ 14 | 64 | 10 | 21 21 10 | 62 14 16 | 21 10 [ 61 63 | C
2 [CALAMANI SAMO AURELIO 6983520 | 41 | M [ NO AIMARA 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
3 |CORI CORI JUANA 6076261 | 47 | F [ NO AIMARA COMERCIANTE | 14 | 21 21 14 | 70 [ 10 | 21 21 14 | 66 14 [ 21 21 14 | 70 [ 10 | 21 16 | 14 | 61 10 [ 21 21 14 | 66 67 | c
4 [INCA DE LUCANA FELIPA 2640312 | 49 | F [ NO AIMARA OTRO 12 18 | 18 [ 10 [ 58 [ 12 | 20 | 20 | 10 | &2 14 | 20 [ 21 10 | 65 [ 14 | 21 20 | 14 | 89 12 18 | 20 [ 14 | 64 64 | C
5 |KANTUTA SINANI ROSALIA ELVA 4960562 | 45 | F [ NO AIMARA COMERCIANTE | 14 | 21 21 14 [ 70 [ 14 | 20 | 19 | 14 | &7 14 [ 21 21 14 | 70 [ 14 | 21 17 | 10 | 62 14 [ 21 21 14 | 70 68 | C
6 [LAYME VDA DE APULACA GREGORIA 2539490 | 54 | F [ NO AIMARA AMADECASA | 14 [ 21 21 14 | 70 [ 14 | 21 21 14 | 70 14 | 21 21 14 | 70 [ 14 | 21 18 | 14 | 67 10 [ 21 21 10 | 62 68 | C
7 | MAMANI DE LA CRUZ CRISTINA 2566964 | 52 | F [ NO AIMARA AMADE CASA | 14 | 21 21 10 | 66 [ 10 | 21 21 10 | 62 10 [ 21 16 | 14 [ 61 10 | 21 21 10 | 62 14 18 | 18 | 14 | 64 63 | C
8 |MARCA HUANCA MAGDALENA 8260301 [ 35 [ F | NO AIMARA AMADECASA | 14 [ 21 21 10 [ 66 [ 10 | 21 21 14 | 66 14 [ 21 19 | 14 [ 68 [ 14 | 21 21 14 | 70 14 | 21 21 10 | 66 67 | C
9 [MICHME CANAZA JUANA 2572195 | 52 | F [ NO AIMARA AMADECASA | 14 [ 21 16 | 14 [ 65 [ 14 | 21 21 10 | 66 14 [ 21 21 10 | 66 [ 10 | 21 15 | 14 | 60 10 [ 21 21 10 | 62 64 | c
10 | MULLISACA TARQUI RICARDINA 2414816 | 50 | F [ NO 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 D
11 |NACHO DE MAMANI JUANA FERNANDA | 3375105 | 48 | F [ NO AIMARA COMERCIANTE | 14 | 21 14 | 14 | 63 [ 10 | 21 21 14 | 66 10 [ 21 21 10 [ 62 [ 14 | 16 | 15 | 14 | 59 10 [ 21 21 10 | 62 62 | c
12 | SANGALLI VDA DE CABRERA  [MARCELA 2424087 | 59 | F [ NO AIMARA COMERCIANTE | 14 | 21 21 10 [ 66 [ 10 | 21 21 10 | 62 14 [ 21 10 | 14 [ 59 [ 10 | 21 18 | 14 | 63 10 [ 21 21 10 | 62 62 | c
13 | SILVA MAMANI JUANA 2442572 | 54 | F [ NO AIMARA COMERCIANTE | 14 | 21 21 14 | 70 [ 14 | 21 21 10 | 66 14 | 21 18 | 14 | 67 [ 14 | 21 18 | 14 | 67 14 16 | 21 10 | 61 66 | C

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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