FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: JOSE RODRIGO GARCIA TENORIO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Ingavi Fechadelnicio: 1defeb. de2017 Bloque: 2 Femenino 17 11 11 6

Municipio: Viacha Fecha Final: 31 dejul. de 2017 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: VIACHA Total 18 12 12 6
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :J;:g Ocupacién . = = —y — ll;li(r)\t; ;
Nambre(s) 2HE Qo |t || pe | Mot | T | | P pde | Mot | Teb | na | P | ek | Mot | Tt | nar (st | e | Mo | Tt | i (et | | o)

vidual vidual vidual vidual vidual

1 |APAZA QUISPE ALICIA WILMA 6012032 | 34 | F | sI AIMARA OTRO 12 12 14 | 10 [ 48 | 12 | 10 | 12 | 10 | 44 12 14 [ 12 [ 10 [ 48 [ 12 | 12 | 14 | 10 | 48 12 10 [ 12 [ 10 | 44 46 | C
2 |ARCANI ARCANI IRENE 4784704 | 42 | F [ NO AIMARA 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 D
3 | ATAHUACHI CONDORI BRIGIDA 4875094 | 41 | F | siI 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
4 |CALLISAYA ALCON MARCELA 4950253 | 43 | F | sI AIMARA 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 | CALLISAYA MAMANI FELIPA 2431160 | 51 | F | sI AIMARA AMA DE CASA | 14 10 [ 18 [ 14 [ 56 [ 14 | 14 | 20 | 14 | 62 14 12 18 | 14 [ 58 | 14 | 12 | 18 | 14 | 58 14 14 | 18 | 14 | 60 59 | c
6 [CARAZANI HUANCA REGINA 5909591 [ 36 [ F | sI AIMARA AMADE CASA | 12 12 18 | 10 [ 52 [ 12 | 14 | 18 | 10 | 54 12 16 [ 18 [ 10 [ 56 [ 12 | 12 | 14 | 10 | 48 12 14 | 14 [ 10 | 50 52 | ¢
7 | CONDORI CHINAHUANCA HUMBERTO 5900628 [ 38 [ M | sI AIMARA OTRO 14 14 | 18 [ 10 [ 56 [ 14 | 10 | 14 | 10 | 48 14 10 [ 20 [ 10 [ 54 [ 14 | 14 | 20 | 10 | 58 14 14 | 20 [ 10 | 58 55 | C
8 |FLORES MAMANI REMEDIOS 3462056 [ 49 [ F | sI AIMARA OTRO 12 10 [ 10 [ 10 [ 42 | 12 ] 10 | 12 | 10 | 44 12 12 12 | 10 [ 46 | 12 | 10 | 14 | 10 | 46 12 12 14 | 10 | 48 45 | C
9 |GARCIA NAVARRO LUCIA 2543127 | 69 | F | sI AIMARA AMA DE CASA | 14 12 14 | 14 [ 54 | 14 | 12 | 14 | 14 | 54 14 14 | 16 [ 14 [ 58 | 14 | 14 | 16 | 14 | 58 14 12 14 | 14 | 54 5 | C
10 | LAZARO CHOQUE MARIA ZULEMA 5981721 [ 38 [ F | sI AIMARA OTRO 14 15 | 20 6 55 | 14 [ 15 | 20 6 55 | 14 15 | 18 6 53 | 14 [ 15 | 18 6 53 14 15 | 18 6 53 54 | cC
11 | MAMANI COLQUE BALVINA 8430887 [ 39 [ F | sI AIMARA 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
12 | MAMANI DE PILCO MARTHA 2475597 | 56 | F | sI AIMARA AMADE CASA | 14 10 [ 12 [ 10 [ 46 [ 14 | 10 | 20 | 10 | 54 14 12 14 | 10 [ 50 | 10 | 14 | 14 | 10 | 48 14 10 | 14 [ 10 | 48 49 | C
13 | MAMANI HUAYCHO EUGENIA 4902649 | 38 | F | sI 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
14 | MAYTA QUISPE ANA MARIA 4937939 | 34 | F | sI AIMARA COMERCIANTE | 10 12 184 | «10F [a507][| oW | Shalll|#14# | £ 105, 48 10 12 12 | 10 [ 44 | 10 | 12 | 14 | 10 | 46 10 14 | 14 [ 10 | 48 47 | C
15 | PEREZ ZENTENO gg%un/\m 4293187 | 46 | F | sI AIMARA 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
16 | POMA MAMANI TEOFILA 2662099 | 46 | F | sI AIMARA OTRO 12 10 [ 10 [ 10 | 42 | 12 | 10 | 10 [ 10 [ 42 [ 12 10 [ 12 [ 10 [ 44 [ 12 ] 12 | 12 | 10 | 46 12 12 14 | 10 | 48 4 | C
17 | QUINO COARITE LOURDES NANCY 4945441 | 40 | F | siI AIMARA COMERCIANTE | 10 12 14 | 10 [ 46 | 10 | 14 | 12 | 10 | 46 10 12 18 | 10 [ 50 [ 10 | 10 | 14 | 10 | 44 10 10 [ 14 [ 10 | 44 46 | C
18 | TENORIO DE GARCIA EUSEBIA 2551177 | 58 | F | sI AIMARA AMADE CASA | 14 15 | 15 [ 10 | 54 | 14 | 15 | 20 | 10 [ 50 [ 14 15 [ 20 [ 10 [ 59 [ 14 | 15 | 20 | 10 | 59 14 15 | 20 [ 10 | 59 58 | 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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