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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control crsm=f s
Departamento: LA PAZ Facilitador: ANTONIO MAMANI FLORES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Camacho Fechadelnicio: 1defeb. de2017 Bloque: 2 Femenino 6 6 6 0

Municipio: Mocomoco Fecha Final: 30 dejun. de 2017 Parte: 1 Masculino 8 8 8 0

L ocalidad/Comunidad: QUILIMA TITICACHI Total 14 14 14 0
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vidual vidual vidual vidual vidual

1 |CASTILLO MACHACA JUANA 6893689 | 49 | F | sI AIMARA AMA DE CASA [ 10 15 | 16 [ 10 [ 51 10 [ 17 | 15 | 10 | 52 10 14 [ 20 [ 10 [ 54 [ 10 | 15 | 17 | 10 | 52 10 14 | 17 | 10 [ 51 5 | c
2 |CATARI MAMANI JUAN 444408 | 58 | M | sI AIMARA AGRICULTOR | 10 15 | 16 [ 10 [ 51 10 | 15 | 17 6 48 10 15 | 17 [ 10 | 52 [ 11 15 | 14 6 46 11 16 | 16 [ 10 | 53 5 | c
3 |CATARI NINA AGUSTIN 2404633 | 55 | M | sI AIMARA AGRICULTOR | 10 15 | 17 | 10 [ 52 [ 11 16 | 16 | 10 | 53 11 16 [ 16 [ 10 [ 53 | 12 ] 15 | 17 | 10 | 54 11 14 | 18 [ 10 | 53 53 | cC
4 | CORDERO MAMANI ANGELINO 2042473 | 64 | M | sI AIMARA AGRICULTOR | 10 14 [ 20 [ 10 [ 54 [ 10 | 15 | 14 | 10 | 49 11 14 | 16 [ 10 [ 51 10 [ 15 | 17 | 10 | 52 11 16 [ 16 [ 10 [ 53 52 | cC
5 |HUACOTO HUACOTO MARTA 6141269 | 44 | F | siI AIMARA AMA DE CASA | 11 16 | 18 6 51 11 16 | 19 | 10 | 56 10 14 | 17 6 47 | 10 | 15 | 17 6 48 10 15 | 16 6 47 5 | c
6 [HUACOTO MAMANI LUCAS 3406959 [ 47 [ M | sI AIMARA AGRICULTOR | 10 17 | 14 [ 10 | 51 10 [ 15 | 14 | 10 | 49 11 15 [ 18 [ 10 [ 54 [ 11 15 [ 10 6 42 11 15 | 18 6 50 49 | C
7 |KATARI HUACOTO MARTIN 6982635 | 40 | M | sI AIMARA AGRICULTOR | 10 174 6 47 | 10 [ 15 | 14 6 45 | 10 15 | 14 6 45 | 10 [ 15 | 16 6 47 10 14 | 15 6 45 46 | C
8 |MAMANI DE HUACOTO FLORENCIA 6141217 | 51 | F | sI AIMARA AMADE CASA | 10 14 | 15 6 45 | 10 [ 15 | 15 6 46 10 15 | 14 6 45 | 10 [ 15 | 15 6 46 10 14 | 15 6 45 45 | C
9 [MAMANI HUACOTO MARGARITA 9105701 [ 43 [ F | sl AIMARA AMA DE CASA | 10 15 | 18 6 49 | 10 | 16 | 15 [ 10 [ 51 10 15 | 14 6 45 | 10 | 15 | 14 6 45 | 10 15 | 16 [ 10 [ 51 48 | C
10 | MAMANI RODRIGUEZ EUSEBIO 2585917 | 52 | M | sI AIMARA AGRICULTOR | 10 15 | 18 6 49 | 10 [ 16 | 18 6 50 10 15 | 16 6 47 | 10 [ 16 | 15 6 47 10 17 | 15 6 48 48 | C
11 |NINA COPA ANTONIA 9105658 [ 41 [ F | sI AIMARA AMA DE CASA | 10 14 | 15 6 45 | 10 [ 15 | 15 6 46 10 14 | 14 6 44 | 10 | 16 | 18 6 50 10 15 | 15 6 46 46 | C
12 |NINA COPA GENARO 2585899 | 54 | M | sI AIMARA OTRO 10 12 18 6 46 | 10 [ 15 | 18 6 49 10 15 | 16 6 47 | 10 | 15 | 18 6 49 10 15 | 16 [ 10 [ 51 48 | C
13 | RAFAEL NINA GERMAN 6825024 | 44 | M | sI AIMARA AGRICULTOR | 10 14 | 15 6 45 | 10 | 15 | 16 [ 10 [ 51 10 BB 6 46 | 10 | 15 | 17 6 48 10 15 | 16 [ 10 [ 51 48 | C
14 | TIPULA HUACOTO MARCELINA 6982630 | 42 | F | sI AIMARA AMADE CASA | 10 15 | 16 6 a7 | ol | S5l E1e# | # 10af, 51 10 BB 6 46 | 10 [ 15 | 16 6 47 10 15 | 15 6 46 47 | C

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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