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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control
Departamento: LA PAZ Facilitador: ADA GABRIELA BERNAL ROJAS Inscritos Efectivos | Aprobados | Reprobados
Provincia: Omasuyos Fecha delnicio: 2 deene. de 2017 Bloque: 1 Femenino 10 10 10 0
Municipio: Huarina Fecha Final: 31 de may. de 2017 Parte: 2 Masculino 1 1 1 0
L ocalidad/Comunidad: MOCO MOCO Total 11 11 11 0
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1 |ARO YUJRA VILMA 4864941 | 36 | F | S AIMARA [AMADECASA| 14 | 15| 10 | 24 | 53 | 24 | 15 | 10 | 24 | 53 | 14 | 20 | 18 | 14 | 66 | 14 | 15 | 10 | 14 | 53 | 14 | 10 | 10 | 14 | 48 | 14 | 15 | 10 | 14 | 53 54 | C
2 |CALLISAYA QUISPE CLAUDIA 2567214 | 53 | F | S AIMARA |AMADECASA| 14 9 10| 14 | 47 | 14 9 9 14 | 46 | 14| 15 ) 16| 14 | 590 | 14 | 16 | 15 | 14 | 59 | 14 | 16 | 15 | 14 | 59 | 14 | 16 | 15 | 14 | 59 55 | C
3 |FLORES MIRANDA FILOMENA 6081342 | 50 | F | S AIMARA |AMADECASA| 14 8 11 | 10 | 43| 24 ] 12| 12 | 10| 46 | 214 | 13 | 12 | 10 | 49 | 14 9 1| 10] 4| 14 9 1| 10| 44 | 14 9 1| 10 | 4 45 | C
4 |HUARAPACO FLORES ESPERANZA 6796983 | 42 | F | S AIMARA |AMADECASA| 14 9 8 10 | 4| 14 8 9 10| 4| 14| 15 9 0 | 48 | 14 8 9 0 | 41| 14 8 9 10| 4 | 14 8 9 10 | 4 2 | c
5 [HUANCA YUJRA ROSALINDA 4854229 | 22 | F | S AIMARA [COMERCIANTE| 14 | 15 | 13 | 14 | 56 | 24 | 122 | 12 | 24 | 52 | 24 | 12 | 24 | 14 | 53 | 14 | 12 | 15| 14 | 55 | 14 | 12 | 15 | 14 | 55 | 14 | 12 | 15 | 14 | 55 54 | C
6 [LOzZA HUANCA ZENOBIA 8415780 | 30 | F | S AIMARA OTRO 14 | 10| 13| 10| 47| 14| 10 ] 112 | 10 | 45 | 14 8 16 | 10 | 48 | 14| 10| 12| 10| 46 | 14| 10| 12 | 10 | 46 | 14 | 10 | 12 | 10 | 46 46 | C
7 [Loza MAMANI DECRUZ |BENITA 2567178 | 52 | F | S AIMARA [AMADECASA| 14 | 11 | 16 6 47 | 14 | 15 | 17 6 52 | 14 7 15 6 42 | 14| 10] 12 6 42 | 14| 10] 12 6 42| 14| 10] 12 6 42 45 | C
8 | MAMANI DE FLORES LUCIA 6169065 | 66 | F | S AIMARA |AMADECASA| 14 | 14 | 15 6 49 | 14 | 19 | 13 6 52 | 14 7 9 6 36 | 14 | 112 | 13 6 44 | 14 | 11| 13 6 4 | 14 | 11 | 13 6 44 4 | C
9 [MAMANI DE PARADO DANIA 6092260 | 36 | F | S AIMARA |[AMADECASA| 14 | 14 | 13 | 14 | 55 | 14 | 13 | 15| 24 | 56 | 14 | 121 | 15 | 14 | 54 | 14 | 13 | 15| 14 | 56 | 14 | 13 | 15 | 14 | 56 | 14 | 13 | 15 | 14 | 56 56 | C
10 [PACO CORI PASCUAL 6730856 | 35 [ M | SI AIMARA OTRO 1421 22| 10)] 66 | 14|21 20| 10|66 ] 14|20 |20] 14|70 | 14| 220] 20| 214|70] 24| 22|20] 14|70 24]20]22]|14]T70 69 | C
11 | QUISPE DE HUANCA ELISA 6753188 | 56 | F | SI AIMARA [AMADECASA| 14 | 14 | 15 | 10 | 53 | 24 | 19 | 10 | 20 | 53 | 14 | 14 | 10 | 10 | 48 | 14 9 13 | 10| 46 | 14 9 13| 10 | 46 | 14 9 13 | 10 | 46 49 | C
Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley. D/C/I/R: D=Desincorporado; C=En Claseg; |=Incorporado;R=Reincorporado.
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