FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: LA PAZ Facilitador: LUPE JOVITA SOLIZ CALLE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 1dejun. de2017 Bloque: 2 Femenino 16 16 16 0

Municipio: El Alto Fecha Final: 30 de set. de 2017 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: UE PEDRO DOMINGO Total 16 16 16 0
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1 |ALl VERA SUSANA 6840501 | 39 | F | s AIMARA AMADECASA | 10 | 15 | 13 | 10 | 48 | 12 | 15 | 16 | 10 | 53 | 12 | 15 | 17 [ 10 | 54 | 12 | 15 | 18 | 10 | 55 | 12 | 15 | 14 | 10 | 51 52 | C
2 | ARRATIA JARRO A STIANA 9258156 | 44 | F | s AIMARA OTRO 12 | 15| 15| 10| 52| 12| 15| 17|10 58] 12|15 1610|5125 13| 10|50 |12]1af16]10]s5]|s5]|c
3 |ARUNI APAZA ANDREA 7054469 | 28 | F | sl AIMARA COMERCIANTE [ 10 | 15 | 14 | 10 | 49 | 12 | 14 | 16 | 10 | 52 | 12 | 14 [ 17 | 10 [ 53 | 12 | 18 | 14 | 10 | 54 [ 12 | 15 | 16 | 10 | 53 | 52 | C
4 |CANAZA MAMANI JUSTINA 6001924 | 44 | F | s AIMARA OTRO 122 | 15 | 15| 10 | 52 | 12| 14| 16 | 10| 52| 12|17 | 15| 10| 54| 12 | 16 | 18| 10| 56 [ 12| 14| 16| 10| 52| 53 |cC
5 |CONDORI CHIPANA MARIA ANTONIETA | 4903545 | 38 | F | sl CASTELLANO | COMERCIANTE [ 12 | 16 | 16 | 10 | 54 | 12 | 15 | 17 | 10 | 54 [ 10 | 15 [ 18 | 10 | 53 | 10 | 16 | 14 | 10 | 50 | 12 | 18 | 15 | 10 | 55 | 53 | C
6 |CRUZ QUISPE MARLINA 7006187 | 33 | F | sl CASTELLANO | COMERCIANTE [ 12 | 15 [ 17 | 10 | 54 | 10 | 16 | 18 | 10 | 54 [ 12 | 15 [ 13 | 10 [ 50 | 12 | 15 | 17 | 10 | 54 | 10 | 16 | 17 | 10 | 83 | 53 | C
7 |ESQUIVEL MOLLERICONA ANGELA 4276518 | 41 | F | sI AIMARA AMADECASA | 12 [ 15 | 16 | 10 | 53 [ 12 | 15 | 17 | 10 [ 54 | 10 [ 15 | 18 [ 10 | 53 [ 10 | 15 [ 19 | 10 [ 54 | 12 [ 14 | 16 [ 10 | 52 | 53 | C
8 |MAMANI LAIME GENARA MIGUELINA |12731585( 45 | F | sI AIMARA AMADECASA | 12 | 16 | 15 | 10 | 53 | 10 | 15 [ 18 | 10 | 53 | 12 | 15 | 17 | 10 | 54 | 12 | 15 | 19 | 10 | 56 | 10 | 15 | 18 | 10 | 53 | 54 | C
9 |MAMANI MAMANI YOLA 2241820 | 60 | F | s AIMARA AMADECASA | 10 | 15 | 15 | 10 | 50 | 10 | 15 [ 156 | 10 | 50 | 10 | 15 | 17 | 10 | 52 | 12 | 15 | 14 | 10 | 51 12 | 18| 14| 10| 54| 51 |cC
10 | PAUCARA ALIAGA MARTHA BEATRIZ 4993830 | 52 | F | sl CASTELLANO AMADECASA | 10 | 16 | 17 | 10 | 53 | 10 | 15 [ 18 | 10 | 53 | 12 | 15 | 18 | 10 | 55 | 12 | 16 | 14 | 10 | 52 | 12 | 156 | 17 | 10 | 54 | 53 | C
11 [PORCEL VARGAS VIRGINIA 4958360 | 45 | F | sl CASTELLANO AMADECASA | 10 | 15 | 16 | 10 | 51 | 12 | 14 | 16 | 10 | 52 | 12 | 15 | 13 | 10 | 50 | 12 | 15 | 17 | 10 | 54 | 12 | 15 | 18 | 10 | 55 | 52 | C
12 [ROJAS CORO MARIA 2502352 | 50 | F | sl AIMARA AMADECASA | 12 | 14 | 15 | 10 | 51 | 12 | 18 | 17 | 10 | 57 | 10 | 18 | 16 | 10 | 54 [ 10 | 15 | 17 | 10 | 52 | 12 | 15 | 16 | 10 | 53 | 53 | C
13 [ROSAS MARCA JACINTA 2158293 | 57 | F | sl AIMARA AMADECASA | 10 | 15 | 16 | 10 | 51 | 12 | 14 [ 18 | 10 | 54 | 12 | 15 | 16 | 10 | 53 | 12 | 15 | 18 | 10 | 55 | 12 | 14 | 19 | 10 | 55 | 54 | C
14 [VELASCO 0Sco NILDA 5483917 | 33 | F | sl AIMARA COMERCIANTE | 10 | 15 [ 15 | 10 | 50 | 12 | 15 | 14 | 10 | 51 122 | 15 | 16 | 10 | 53 | 12 | 15 | 17 | 10| 54 [ 12 | 15| 13| 10| 50 | 52 | C
15 [ ZARCO CHAMBI SILVIA 6146437 | 33 | F | sl CASTELLANO | COMERCIANTE [ 10 | 15 [ 16 | 10 | 51 | 10 | 15 | 17 | 10 | 52 [ 12 | 15 [ 15 | 10 | 52 | 10 | 15 | 18 | 10 | 53 | 12 | 15 | 18 | 10 | 55 | 53 | C
16 | ZEGARRA CAHUANA DELIA 6923640 | 44 | F | sI CASTELLANO [ COMERCIANTE [ 12 | 12 [ 15 | 10 | 49 | 12 [ 15 | 17 [ 10 | 54 [ 10 | 15 [ 7 | 10 [ 52 | 10 | 15 | 18 [ 10 | 53 [ 12 | 13 | 17 | 10 | 52 | 52 | C

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