FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: LIDIA USNAYO HUANCA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Larecaa Fechadelnicio: 1defeb. de2017 Bloque: 2 Femenino 9 9 9 0

Municipio: Sorata Fecha Final: 30 dejun. de 2017 Parte: 1 Masculino 4 4 4 0

L ocalidad/Comunidad: POCOBAYA Total 13 13 13 0
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vidual vidual vidual vidual vidual

1 CHINO ALBERTO 4999654 | 47 | M | s AIMARA AGRICULTOR 9 13 | 13 [ 10| 45 | 10 | 12 | 12 | 14 [ 48 | 10 [ 12 | 12 | 10 | 44 | 10 | 13 [ 13 | 10 [ 46 | 10 [ 12 | 12 | 14 | 48 46 | C
2 CONDORI CARMEN 6796845 | 45 | F | s AIMARA AMADE CASA | 9 13 | 13 [ 10| 45 | 10 | 12 | 12 | 14 | 48 | 10 [ 12 | 12 | 14 | 48 | 10 | 13 [ 13 | 10 | 46 | 10 [ 12 | 12 | 14 | 48 47 | C
3 |ADUVIRI CARIZACA FLORA 12801129 74 | F | SI AIMARA AGRICULTOR 9 13 | 10 [ 14 | 46 | 10 | 13 | 11 10 | 44 [ 1 13 | 11 0 | 45 | 10 | 14 | 14 | 14 [ 52 | 10 [ 13 | 11 14 | 48 47 | C
4 | ALANOCA ADUVIRI VICTORIA 6891174 | 41 | F | s AIMARA OTRO 9 12 | 10 [ 14 | 45 | 10 | 12 [ 10 | 10 [ 42 | 10 [ 12 | 10 | 10 | 42 9 10 | 10 | 10 | 39 [ 10 | 12 | 1 10 | 43 42 | C
5 |ALANOCA QUISPE AGUSTINA 2599779 | 64 | F | s AIMARA AGRICULTOR | 11 14 | 14 | 14 | 53 | 11 13 | 13 | 10| 47 [ 1 14 | 12 | 14 | 51 11 14 | 15 | 14 | 54 | 12 | 13 | 12 | 14 | 51 51 | C
6 |ESCOBAR ALEGRE CRISTOBAL 9860829 [ 75 | M | sI AIMARA AGRICULTOR | 11 14 | 14 | 10 | 49 | 11 12 | 12 | 14 | 49 [ 1 12 | 12 | 14 | 49 | 11 14 | 15 | 10 | 50 [ 11 12 | 12 | 14 | 49 49 | C
7 |ESCOBAR MAMANI ANDRES 2111203 | 72 | M | s AIMARA OTRO 9 13 | 13 | 10| 45 | 10 | 12 | 12 | 14 [ 48 | 10 [ 12 | 12 | 10 | 44 | 10 | 13 [ 13 | 10 | 46 | 10 [ 12 | 12 | 14 | 48 46 | C
8 | MAMANI CONDORI DOMINGA 2112940 | 60 | F | s AIMARA AMA DE CASA | 8 11 12 | 10 | #1 9 10 | 10 [ 10 | 39 9 10 | 10 | 10 | 39 8 11 12 | 10 [ #1 9 10 | 10 | 10 | 39 40 | C
9 | MAMANI LARUTA MERCEDES 14202134| 56 | F | SI AIMARA AMADECASA | 10 | 13 | 13 | 10 | 46 | 10 | 13 [ 12 | 14 | 49 | 10 | 13 | 12 | 14 [ 49 | 10 | 13 | 14 | 14 | 51 10 | 13 [ 12 | 14 | 49 49 | C
10 [ PATTY FUENTES REMIGIO 2647140 | 61 | M | s AIMARA AGRICULTOR | 12 | 14 | 15 | 14 | 55 | 11 14 | 13 | 10 | 48 [ 11 17 | 13 | 14 | 55 | 12 | 14 | 14 | 14 | 54 | 11 14 | 14 | 14 | 53 53 | C
11 [QuISPE QUISPE VIRGINIA 6160751 | 49 | F | s AIMARA AMADECASA | 12 | 14 | 15 | 10 | 51 11 14 | 13 | 10 | 48 | 12 | 16 | 13 | 10 | 51 12 | 14 | 15| 14 | 55 | 1 14 | 13 | 14 | 52 51 | C
12 [ SANCHEZ QUISPE SUSANA 6890792 | 30 [ F | s AIMARA OTRO 9 11 1 10 | 41 9 1 10 | 10 | 40 9 12 | 10 [ 10 | 41 9 10 [ 12| 10 | #1 9 11 10 | 10 | 40 41 | C
13 [SANTOS MAMANI FILOMENA 2113061 | 66 | F | sl AIMARA AMADECASA | 10 | 12 | 10 | 10 | 42 9 10 9 10 | 38 9 10 9 10 | 38 | 10 | 10 [ 10 | 10 | 40 9 10 | 10 | 10 | 39 39 | 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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