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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: JUAN CARLOS PUITA ESPINOZA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sud Cinti Fecha delnicio: 2 deene. de 2017 Bloque: 2 Femenino 9 8 8 1

Municipio: Culpina Fecha Final: 4 dejul. de 2017 Parte: 1 Masculino 5 4 4 1

L ocalidad/Comunidad: EL MONTE Total 14 12 12 2
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vidual vidual vidual vidual vidual

1 ALMAZAN TEODORA 1137884 | 66 | F | SI CASTELLANO AMADECASA | 8 16 | 21 10 | 55 8 16 18 10 | 52 8 14 | 21 10 | 53 8 16 | 21 10 | 55 8 16 16 10 | 50 53 | C
2 CORTEZ SERAPIA 5674204 | 31 | F | sI CASTELLANO AMADE CASA | 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
3 MAMANI ALBERTA 7574108 | 47 | F | sI CASTELLANO AMADECASA | 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
4 |BALTAZAR FLORES ANDREA 1327312 | 57 | F | sl CASTELLANO 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 |FRANCO OVANDO EULALIA 12501418| 64 | F | Sl CASTELLANO AMADE CASA | 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
6 |MAMANI FRANCO LEONORA 13026266 36 | F | Sl CASTELLANO AMADECASA | 8 16 | 21 10 | 55 8 16 | 21 10 | 55 8 14 | 21 10 | 53 8 16 | 21 10 | 55 8 16 | 21 10 | 55 55 | C
7 | SANDOVAL RIVERA AGUSTINA 13026238 54 | F | sl CASTELLANO AMADE CASA | 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
8 [SERRANO ALMAZAN DELIA 7224135 37 | F | sI CASTELLANO AMADECASA | 8 16 | 21 10 | 55 8 16 | 21 10 | 55 8 14 | 21 10 | 53 8 16 | 21 10 | 55 8 16 19 10 | 53 54 | C
9 [SERRANO RAMIREZ NICOLAS 1777583 | 64 | M | SI CASTELLANO CHOFER 8 16 | 21 10 | 55 8 16 | 21 10 | 55 8 14 | 21 10 | 53 8 16 | 21 10 | 55 8 16 18 10 | 52 54 | C
10 | TARIFA URZAGASTE EVANGELINO 3257905 | 59 | M | NO | CASTELLANO AGRICULTOR 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
11 | TEJERINA RODRIGUES SERAPIA 10650017 69 | F | sl CASTELLANO AMADECASA | 8 16 | 21 10 | 55 8 16 | 21 10 | 55 8 14 | 21 10 | 53 8 16 | 21 10 | 55 8 16 | 21 10 | 55 55 | C
12 | URZAGASTE MARTINEZ ALBERTO 1790729 | 58 | M | sI CASTELLANO AGRICULTOR 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
13 | VEDIA SANCHEZ ALBERTO 5674297 | 40 | M | sI CASTELLANO AGRICULTOR 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | C
14 | VEDIA SANCHEZ JULIAN 2997162 | 59 | M | sI CASTELLANO AGRICULTOR 8 16 | 20 10 | 54 8 16 | 20 10 | 54 8 14 | 20 10 | 52 8 16 | 20 10 | 54 8 16 | 20 10 | 54 54 | 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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