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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: ORURO Facilitador: CLAUDIA MAMANI MAGNE Inscritos Efectivos | Aprobados | Reprobados

Provincia: Tomas Barron Fechadelnicio: 2 dejun. de 2017 Bloque: 1 Femenino 3 3 3 0

Municipio: Eucaliptus Fecha Final: 4 dedic. de 2017 Parte: 2 Masculino 7 7 7 0

L ocalidad/Comunidad: EUCALIPTUS Total 10 10 10 0
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1 [AGUILAR COPA MOISES 654839 | 73| M [ NO| AIMARA |AMADECASA| 14 [ 21 | 21 | 14 | 70 | 13 | 18 | 17 | 14 | 62 | 14 | 18 | 20 | 14 [ 66 | 13 | 18 | 10 [ 6 | 47 | 13| 18| 19 | 10 | 60 | 8 | 17 | 18 [ 10 | 53 | 60 | C
2 |FLORES MANCILLA BUENAVENTOR 3535630 | 41 | M | NO | CASTELLANO|  OTRO 1| 17| 16| w0|sa| 6| 19]17] 64| 120|16]|17| 110|856 | 17| 1|6 |a|1a|w0|1|w0|e| o|1]|18]10]s]s=s5n]c
3 [GARAVITO MARQUINA EDWIN 2780601 | 54 | M | NO| QUECHUA OTRO 14|19 21| 10| 64| 12| 2119|2062 22 |27] 18| 1056|1220 10| 6| 49| 12| 20|18]10|61|120] 17| 15|56 | 48] 57 ]|C
4 [MAGNE CHOQUE CELIA 665390 | 67 | F [NO| AIMARA |AMADEcAsA| 13 [ 20 | 18 | 14 | 65 | 13 | 20 | 20 | 14 | 67 | 10 | 20 | 17 | 14 [ 62 | 13 | 18 | 12 [ 14 | 57 | 13| 17| 17 ] 14 | 61 | 12 | 15 | 16 [ 10| 52 | 61 | C
5 [MAMANI CHOQUE HILDA CARLA 4057868 | 38 | F | NO | CASTELLANO OTRO 12| 20| 17| 10| 59| 14 | 19 18| 10 | 61 | 10| 20 | 17 | 14 [ 61 | 14 | 19 | 13 [ 10| 56 | 14 | 19 | 17 | 14 | 64 | 10 | 16 | 18 [ 10 | 54 | 59 | C
6 [MAMANI FERNANDEZ JULIAN 540039 | 78 | M [ NO| AIMARA OTRO 0|20 20| 14|65 | 14| 18| 17| 10| 59| 12| 19] 20| 6 |57 | 14| 18| 14| 14|60 | 14| 18| 20] 14|66 |12 15| 2| 10]|s]| 6 |cC
7 [MAMANI MAGNE SILVIA 3113910 [ 50 | F | NO | CASTELLANO|AMADECASA| 11 | 18 | 21 | 14 | 64 | 13 | 20 [ 19 | 10 | 63 | 13 | 18 | 19 | 10 | 60 | 23 | 22 | 13 | 14 | 61 | 13 | 21 | 19 | 10 | 63 | 13 | 17 [ 18 | 14 | 62 [ 62 | C
8 | MAMANI MAMANI rvhr 620121 | 66 | M | NO| QUECHUA OTRO 13| 10| 20| 10 |6 |10|18] 18| 14a|61 |21 |17|17] 10|05 |1|18| 20| 6|a]|12]|]18|21|120f|e0f|1m]|15]17|6]|4]|s]|c
9 [TARQuUI MARCA MARCOANTONIO | 5729515 | 34 [ M | NO| AIMARA OTRO 12| 20| 18| 10| 60| 13| 20 21| 14 | 68 | 9 | 20 | 18 | 10 [ 57 | 13 | 127 | 12 | 6 | 48 | 13| 17| 16 | 6 | 52 | 10 | 14 | 16 [ 10 | 50 | 56 | C
10 | URQUIDI DAZA é'F;/Ef\‘AC’\I‘SDgg 2722977 | 47 | M | NO| QUECHUA OTRO 12 | 19| 19| 10| 60 | 14 | 18 [ 19 | 10 | 61 [ 13 | 16 | 20 | 10 | 59 | 10 | 18 | 11 | 10 [ 49| 14 | 18| 20 | 10| 62 | 11 | 18| 16 | 6 [ 51| 57 | 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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