FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: JULIO ALEJANDRO CAMACHO LOAYZA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 17 de ene. de 2017 Bloque: 2 Femenino 18 11 11 7

Municipio: Nuestra Sefiorade La Paz Fecha Final: 18 dejul. de 2017 Parte: 1 Masculino 1 1 1 0

L ocalidad/Comunidad: LA PAZ Total 19 12 12 7
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
N° Cl g 3 bﬂe I: :l:: :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 | ALANOCA RAMOS MARTHA 2441166 | 66 | F [ NO AIMARA AMADECASA [ 10 | 15 | 16 | 14 | 55 | 10 [ 11 15 | 14 | 50 | 14 | 21 21 14 | 70 [ 14 | 21 11 14 [ 60 | 10 | 12 | 12 | 14 | 48 57 | c
2 |CATARI QUISPE OLGA 8440546 [ 38 [ F | NO AIMARA AMADECASA | 12 | 17 | 19 | 14 | 62 | 13 | 15 | 17 | 14 | 59 | 14 | 21 21 14 [ 70 [ 13 | 15 | 15 | 14 | 57 | 14 5 16 | 14 | 49 59 | c
3 |CHAMBI DE MAMANI JUANA 2184379 | 59 | F [ NO AIMARA AMA DE CASA [ 11 13 | 15 [ 14 [ 53 [ 11 15 | 15 | 14 | 55 | 14 | 21 21 14 [ 70 [ 10 | 15 | 16 | 14 | 55 | 12 | 15 [ 16 [ 14 | 57 58 | C
4 |CHOQUE HUAYCHU VALENTINA 2461264 | 65 | 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 | CHOQUE QUENTA DAMIANA 2205796 | 68 | F | sI AIMARA 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
6 [FABIANI QUISPE PASCUALA 2389741 | 69 | F [ NO AIMARA AMADECASA | 10 [ 16 | 15 | 14 | 55 | 11 15 | 15 | 14 | 55 | 14 | 21 21 14 [ 70 [ 12 | 15 | 16 | 14 | 57 | 11 12 | 13 [ 14 | 50 57 | C
7 |HERRERA CHAINA ROSALIA 2537625 | 76 | F | sI AIMARA 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
8 [HUANCA OJEDA TOMASA 8364275 [ 27 [ F | NO AIMARA AMA DE CASA [ 11 12 | 15 [ 14 [ 52 [ 12 | 12 | 15 | 10 | 49 [ 14 [ 21 21 14 | 70 [ 11 12 | 14 | 10 | 47 | 11 11 15 | 10 | 47 53 | C
9 [HUAYCHO ARENA HILARIA 6870537 | 63 | 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 0 D
10 | MAMANI CONDORI JULIA 10040301 43 | F | sI AIMARA AMADECASA | 12 | 20 | 20 | 14 | 66 | 13 [ 21 10 | 14 | 58 | 14 | 21 21 14 | 70 [ 14 | 18 | 20 | 14 | &6 | 14 | 19 [ 19 [ 14 | 66 65 | C
11 | MENDOZA MAMANI MACARIO 136527 | 80 | M | NO AIMARA OTRO 14 | 21 21 14 | 70 [ 14 | 21 | 21 10 [ 66 | 14 | 21 21 10 [ 66 [ 14 | 21 | 21 14 [ 70 | 14 | 21 21 14 | 70 68 | C
12 | MORALES DE APAZA GENOVEVA 2318083 | 63 | F [ NO AIMARA AMADE CASA | 10 | 11 15 | 14 [ 50 | 10 | 15 | 15 | 14 | 54 | 14 [ 21 21 14 [ 70 [ 10 | 10 | 12 | 14 | 46 | 10 [ 10 [ 11 14 | 45 53 | cC
13 | POMA DE YUJRA VICTORIA 307315 [ 73 [ F | sl AIMARA AMADECASA | 14 [ 21 21 14 | 70 [ 14 | 18 | 20 | 14 | 66 [ 14 [ 21 21 14 | 70 | 14 | 18 | 19 | 14 | 65 | 14 7 9 14 | 44 63 | C
14 |QUELCA DE SUNTURA CONSTANCIA 2326486 | 70 | F | sI AIMARA AMADE CASA | 14 | 21 21 14 | 70 [ 14 | 19 | 20 | 14 | 67 | 14 [ 21 21 14 | 70 [ 14 | 19 | 18 | 14 | 65 | 14 | 19 [ 20 [ 14 | 67 68 | C
15 | QUISPE DE PRADO FELICIDAD 2166565 | 62 | F [ NO AIMARA AMADECASA [ 9 15| Ao Tl SRRl 0" | Bt 20 5| 145 | 51 14 [ 21 21 14 [ 70 [ 12 | 15 | 16 | 14 | 57 | 11 12 | 13 [ 14 | 50 5 | C
16 | QUISPE HUAYLLUCU VALENTINA 2537569 | 75 | F | sI AIMARA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
17 | QUISPE PRAGA MARGARITA 2150912 | 65 | 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
18 | QUISPE VDA DE ARELLANO  |LUCIA 2236978 | 74 | F [ NO AIMARA 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 D
19 | TANCARA VARGAS MARGARITA 3399697 [ 55 [ F | NO AIMARA AMADECASA | 13 [ 20 | 19 | 14 | 66 | 13 | 18 [ 15 [ 14 [ 60 | 14 | 21 21 14 [ 70 [ 13 ] 15 | 10 | 14 | 52 [ 13 [ 11 15 | 14 | 53 60 | 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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