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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control s s
Departamento: ORURO Facilitador: NIEVES MERY HUANCA SOLI1Z Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cercado Fechadelnicio: 16 de ene. de 2017 Bloque: 2 Femenino 9 9 9 0

Municipio: El Choro Fecha Final: 14 dejun. de 2017 Parte: 1 Masculino 2 1 1 1

L ocalidad/Comunidad: RANCHO GRANDE Total 11 10 10 1
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 [AJHUACHO MAMANI DAVID 3548759 [ 42 | M | sI QUECHUA AGRICULTOR | 14 | 18 | 19 | 14 | 65 | 14 | 20 | 10 | 10 [ 54 | 12 [ 20 | 20 | 14 | 66 | 14 | 19 [ 19 | 14 | e6 | 14 | 19 | 17 | 14 | 64 63 | C
2 |AJHUACHO PORTILLO BRAULIA 7426521 [ 53 [ F | sl QUECHUA AMADECASA | 12 | 18 | 18 | 14 | 62 | 14 | 20 [ 19 [ 10 [ 63 | 13 | 19 | 18 | 10 | 60 | 12 | 19 | 20 | 14 | 65 | 13 | 18 | 16 | 14 [ 61 62 | c
3 |CHAMBI MACHACA ELOY 6205255 | 46 | M | NO QUECHUA 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 | CHINCHE MAMANI RUPERTA 638390 | 77 | F | s QUECHUA COMERCIANTE | 13 | 19 | 20 | 14 [ 66 | 12 | 20 | 20 | 14 | 66 [ 13 | 19 [ 19 | 14 [ 65 | 13 | 18 | 19 [ 10 | 60 | 14 | 18 [ 18 | 14 | 64 64 | C
5 | CHIRILLA CHINCHE NOEMY 3501585 | 48 | F | sI QUECHUA COMERCIANTE | 14 | 20 | 10 | 10 [ 54 | 13 | 19 | 18 | 10 | 60 | 13 | 18 | 20 | 14 [ 65 | 14 | 19 | 19 | 14 | 66 | 14 | 19 [ 17 | 14 | o4 62 | C
6 |CHIRILLA CHINCHE VICTORIA VITALIA 3501583 [ 45 | F | sI QUECHUA OTRO 13 | 19 | 19 | 14 | 65 | 14 [ 19 | 20 [ 10 | 63 | 14 | 18 | 19 | 14 | 65 [ 13 | 18 | 20 | 14 | 65 | 14 | 19 | 17 | 14 | 64 64 | C
7 |FLORES LIZARAZU MARTHA 655218 | 64 | F | s QUECHUA OTRO 14 | 19 [ 20 | 14 | 67 | 12 [ 18 | 18 | 14 | 62 | 12 | 18 | 18 | 14 | 62 | 13 | 16 | 18 | 10 | 57 | 14 | 19 | 17 | 14 | 64 62 | C
8 | GUTIERREZ CHAMBI ENRIQUETA 7290735 [ 31 | F | sI QUECHUA COMERCIANTE | 14 | 20 | 19 | 14 [ 67 | 14 | 18 | 19 | 14 | 65 | 14 | 18 [ 19 | 14 | 65 | 14 | 16 | 19 [ 14 | 63 [ 13 | 18 | 16 | 14 | &1 64 | C
9 [JOANIQUINA CANAZA FELISA 4069245 | 87 | F | sI QUECHUA AMADECASA | 13 [ 18 | 20 | 14 | 65 | 12 | 20 | 20 | 14 [ 66 | 12 | 18 | 18 | 14 | 62 | 13 [ 19 | 19 | 14 | 65 | 12 | 19 | 18 | 14 | 63 64 | c
10 | RAMIREZ ORTIZ MARIA 652896 | 65 | F | s QUECHUA AMADECASA | 12 | 20 | 20 | 14 | 66 | 13 | 19 | 19 | 14 [ 65 | 13 [ 19 | 19 [ 14 | 65 | 12 | 18 | 19 | 10 [ 59 | 12 | 19 | 18 | 14 | 63 64 | C
11 [RAMOS CANAVIRI ANA 2745964 | 0 | F | siI QUECHUA AMADECASA | 12 [ 20 | 20 | 14 | 66 | 13 | 18 | 20 [ 14 [ 65 | 13 | 18 | 20 | 14 | 65 | 12 | 20 | 20 | 14 | 66 | 14 | 18 | 18 | 14 | 64 65 | 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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