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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: CHUQUISACA Facilitador: CARMEN ROSA ESPADA AVENDARNO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Yamparaez Fecha delnicio: 2 deene. de 2017 Bloque: 2 Femenino 12 10 10 2

Municipio: Tarabuco Fecha Final: 20 dejul. de 2017 Parte: 1 Masculino 1 0 0 1

L ocalidad/Comunidad: TARABUCO Total 13 10 10 3
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1 [cARRILLO FERNANDEZ JULIANA 7489785 | 32 | F | sI QUECHUA 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
2 |CAVERO CONDORI FRANCISCA 7519502 [ 42 [ F | sI QUECHUA AMADECASA | 12 | 10 | 17 | 10 | 49 | 12 | 12 [ 15 | 10 | 49 | 12 | 13 | 20 | 10 | 55 | 12 | 12 [ 10 | 10 | 44 | 12 | 12 | 14 | 10 | 48 49 | C
3 |DURAN ROQUE JUANA 10333145| 30 | F | SI QUECHUA AMADECASA | 13 | 13 | 11 14 | 51 14 | 12 | 20| 14 [ 60 | 14 | 1 13 | 14 | 52 | 11 1 13 | 14 | 49 | 14 [ 13| 16 | 14 | 57 54 | C
4 | GONZALES VELA GENOVEVA 7559105 [ 35 | F | sI QUECHUA 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
5 |ILAFAYA VELA MARIA 5678133 [ 39 | F | sI QUECHUA AMADECASA | 12 | 12 | 18 | 14 | 56 | 11 11 17 | 14 | 53 | 14 | 13 | 20 [ 14 | 61 12 | 12 | 14| 14| 52| 14| 12| 17| 14| 57 56 | C
6 |MAITA PENA MARGARITA 7569585 | 42 | F | sI QUECHUA AMADECASA | 10 | 14 | 19 | 10 | 53 | 14 | 14 [ 19 | 10 [ 57 | 12 | 14 | 13 | 14 | 53 | 12 | 14 | 19 | 14 [ 59 | 12 | 18 | 14 | 14 | 58 56 | C
7 |MAMANI HERRERA CLOTILDE 7525877 | 34 | F | sI QUECHUA AMADECASA | 13 | 13 | 19 | 10 | 55 [ 12 | 14 [ 20 | 10 | 56 | 10 [ 13 | 21 10 | 54 | 11 13 | 18 [ 10 | 52 [ 12 | 14 [ 20 | 10 | 56 55 | C
8 | MERIDA SISA INOCENTE 5671927 [ 41 | M | sI QUECHUA 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
9 |ROQUE MAMANI MARIA 7514660 [ 38 [ F | sI QUECHUA AMADECASA [ 13 [ 14 | 16 6 49 | 14 [ 10 | 19 6 49 | 14 | 10 | 16 6 46 | 14 [ 1 16 | 10 | 51 14 | 13 [ 16 [ 10 | 53 5 | c
10 [ TORRES VARGAS SILVERIA 7570270 | 47 | F | sI QUECHUA AMADECASA | 10 | 14 | 15 6 45 [ 12 | 10 | 16 6 44 | 10 | 18 | 13 6 47 [ 12 | 10 | 15 6 43 | 10 | 13 | 14 6 43 4 | C
11 [ VARGAS SALVA MARIA 5681493 [ 40 [ F | sI QUECHUA OTRO 13 | 14 | 18 6 51 14 | 10 | 19 6 49 | 14 | 10 [ 16 [ 10 | 50 | 14 | 11 16 | 10 | 51 14 | 13 [ 16 | 10 | 53 51 | C
12 [VELA ARANCIBIA JUANA 12899694 59 | F | SI QUECHUA AMADECASA | 14 | 12 | 17 6 49 [ 14 | 13 [ 11 6 44 | 14 | 10 | 20 6 50 [ 14 | 13 | 16 6 49 | 13 | 13 | 12 6 44 47 | C
13 [ YUCRA FLORES ROSA 7572524 | 30 | F | sI QUECHUA AMADECASA | 14 | 14 | 19 | 10 | 57 | 13 | 12 [ 14 | 10 [ 49 | 12 | 12 | 19 | 10 | 53 | 12 | 12 [ 16 | 10 [ 50 | 12 | 12 | 14 | 10 | 48 51 | 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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