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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: CHUQUISACA Facilitador: ESTELA CARVAJAL CRUZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomina Fecha denicio: 25 deene. de 2014 Bloque: 2 Femenino 11 8 8 3

Municipio: Tomina Fecha Final: 5dejul. de 2014 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: TOMINA Total 11 8 8 3
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vidual vidual vidual vidual vidual

1 LOAIZA MIGUELINA 5699148 [ 32 [ F | sI QUECHUA AMADECASA | 12 | 18 | 19 | 14 | &3 | 12 [ 17 | 18 | 14 | 61 14 [ 21 21 14 | 70 [ 14 | 21 | 21 14 [ 70 | 10 | 15 | 16 | 10 | 51 63 | C
2 [cABA BARRERO VICTORINA 3639105 [ 55 [ F | sl 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
3 |CAYO NUNEZ VENEDICTA 7494067 [ 34 [ F | sI QUECHUA AMADECASA | 14 | 19 | 20 | 14 | 67 | 12 [ 18 | 19 | 14 | 63 | 14 | 21 21 14 [ 70 [ 14 | 19 | 20 | 14 | 67 | 14 [ 21 21 14 | 70 67 | c
4 [LIENDO FLORES CINTHIA PAMELA 564528 | 25 [ F | sl 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 | MAMANI OLLISCO PATRICIA 5669137 [ 25 [ F | sI QUECHUA AMADECASA | 12 | 18 | 19 | 14 | 63 | 14 | 19 | 20 | 14 | 67 | 14 | 19 | 20 | 14 | 67 [ 12 | 17 | 18 | 14 | &1 10 | 16 [ 17 [ 10 | 53 62 | c
6 [MANCILLA CUELLAR CATALINA 5641570 [ 53 [ F | sI QUECHUA AMADECASA | 12 [ 18 [ 19 [ 14 | 63 | 12 | 17 | 18 [ 14 | 61 14 | 21 21 14 [ 70 [ 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 67 | C
7 |PUCHO QUISPE NILA 10312465| 22 | F | sI QUECHUA AMADECASA | 10 | 16 | 17 | 10 | 53 | 10 [ 16 [ 17 | 10 | 53 | 10 | 16 | 17 | 10 | 53 [ 10 | 14 | 15 | 10 | 49 | 12 | 19 [ 20 | 14 | 65 55 | C
8 |ROSADO CHAVARRIA FLORA 3644246 [ 51 [ F | sl QUECHUA AMADECASA | 12 [ 18 | 19 [ 14 | 63 | 12 | 17 | 18 [ 14 [ 61 14 [ 21 21 14 | 70 [ 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 67 | C
9 |RSADO CHABARRIA DORA MARIA 5631008 [ 32 [ F | sI QUECHUA AMADECASA | 12 [ 18 | 19 [ 14 | 63 | 12 | 17 | 18 | 14 | 61 12 | 17 | 18 | 14 | 61 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 65 | C
10 | TORRES CUBA MARCELINA 7474484 [ 48 [ F | sI QUECHUA 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 | VICENTE CASTILLO LUISA 7203101 [ 39 [ F | sI QUECHUA AMADECASA | 12 | 18 | 19 | 14 | 63 | 14 | 19 [ 20 | 14 | 67 | 14 | 21 21 14 | 70 | 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 68 | 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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