FORMULARIO

DE NOTAS
Ministerio de Educacion
Programa Nacional de Post - Alfabetizacion
RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control %=
Departamento: LA PAZ Facilitador: MARIA DEL CARMEN PEREZ LIMACHI Inscritos Efectivos | Aprobados | Reprobados
Provincia: Murillo Fechadelnicio: 1 demar. de2017 Bloque: 1 Femenino 20 15 15 5
Municipio: El Alto Fecha Final: 31 deago. de 2017 Parte: 2 Masculino 1 0 0 1
L ocalidad/Comunidad: UE FRANZ TAMAYO DE RIO Total 21 15 15 6
SECO
] Al . L e o E
Apellidos y Nombre(s) E|ls|fa cul Matematicas Castellano Lenguas Originarias Geografla Historia Ciencias Naturales s
ultura con
N° Cl g i t;le la que se Ocupacién :;li?‘t; ;
J— Ap. Malemo Nombre(s) d| o|za| Tdentfica Trab. | 1730 | pruet| Asis | Nota | Trab. | 1720 | pruet | Asis | Nota | Trab. | 720 | pruet | Asis | Nota | Trab. | Ir20. | Prust| Asis | Nota | Trab. | Y720 | pruet | Asis | Nota | Trab. | 120 | Pruet | Asis | Nota d
' ' do Grup. Final | tencie| Final | Grup. Final | tencie | Final | Grup. Final | tencie| Final | Grup. Final | tencie| Final | Grup. Final | tencie| Final | Grup. Final | tencie | Final [
dual dual dual dual dual dual
REQUEZ DE
1 [APAZA ILANQUI ANGELICA 4913482 | 38 | F [NO| AIMARA [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 0 0 0 0 0 0 D
HUARACHI DE
2 |BEJARANO SUXO TERESA 9174146 | 30 | F | sl AIMARA |AMADECASA| 10 | 16 | 18 | 10 | 54 | 12 | 15 | 18 | 10 | 55 [ 12 | 15 | 13 [ 10 | 50 | 12 | 15 [ 19 [ 10 | 56 | 12 | 15 | 177 | 10 | 54 | 12 | 15 [ 16 | 10 | 53 | 54 | C
3 | CALLISAYA CALLE GRACIELA 4995457 | 36 | F | SI AIMARA |COMERCIANTH 12 | 18 | 14 | 10 | 54 | 12 | 15 | 16 | 10 | 53 [ 12 [ 15 [ 17 [ 10 [ 54 [ 12 | 15 ] 13 | 10 | 50 | 12 | 15 [ 15| 10 | 52 [ 12 [ 13 [ 17 [ 10 | 52 | 53 | C
4 [JUCHANI CORONEL BEATRIZ 10936152| 26 | F | sI AIMARA 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 0 0 0 0 0 D
5 | JUCHANI CORONEL WILMA 6909983 | 29 | F | sl AIMARA | 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 0 0 0 0 0 D
6 |LARICO ARUQUIPA MARLENE 6198979 | 33 | F | SI | CASTELLANO [COMERCIANTI[ 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 0 0 0 0 0 D
7 |LOPEZ QUEA VERONICA 27 | F | NO[CASTELLANO OTRO 10| 18| 15| 10 | 53| 12| 15| 18 | 10 [ 55 | 12 | 16 [ 14 [ 10 [ 52 | 12| 13 ] 18 | 10 | 583 | 12 | 15| 17 | 10 | 54 [ 12 [ 16 [ 14 [ 10 | 52 | 53 | C
8 |MAGI FLORES MARTHA 6161471 36 | F [NO| AIMARA [AMADECASA| 10 [ 15 | 19 | 10 | 54 | 11 | 18 | 17 | 10 | 56 | 12 | 14 | 16 | 10 | 52 [ 12 | 15 | 13 | 10 | 50 | 12 | 15 | 17 | 10 | 54 | 12 | 15 | 18 | 10 | 55 | 54 | C
9 |MAMANI CUTIPA ALECIAVIRGENIA | 4276169 | 44 | F |NO| AIMARA |AMADECASA| 12 | 18 | 17 | 10 | 57 | 12 | 15 | 19 | 10 | 56 | 12 [ 15 [ 16 [ 10 [ 53 [ 12 | 15| 17 | 10 | 54 | 12 | 15 | 13 [ 10 [ 50 [ 11 | 18 [ 16 [ 10 | 55 | 54 | C
10 | MARCA TICONA LIDIA 7098741 30 | F [NO| AIMARA OTRO 11119 ]| 15| 10 | 55 | 12| 15| 18 | 10 [ 55 [ 12 [ 15 [ 17 [ 10 [ 54 | 12| 15 ] 13| 10| 50 | 12 | 15| 17 | 10 | 54 [ 11 [ 18 [ 15 | 10 | 54 | 54 | C
11 [ MENDOZA PACARI DINA ABIGAIL 6155093 | 34 | F | sI AIMARA | 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 0 0 0 0 0 D
12 | MIRANDA HUANCA ANGELICA 4320068 | 45 | F | sl AIMARA |COMERCIANTH 13 | 18 | 16 | 10 | 57 | 12 | 15 | 17 | 10 | 54 | 11 | 15 [ 18 [ 10 [ 54 | 13 | 15| 16 | 10 | 54 | 12 | 15| 18 [ 10 | 55 [ 12 [ 15 [ 19 | 10 | 56 | 55 | C
13 | NINACHOQUE LOZA GUMERCINDO 2120662 | 65 | M | NO| AIMARA 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 0 0 0 0 0 D
14 [ PACORICONA PAYE ANGELICA AMALIA [14449612 32 | F | sSI AIMARA |AMADECASA| 10 | 17 | 13 | 10 | 50 | 10 | 15 | 16 | 10 | 51 [ 12 | 15 [ 17 [ 10 [ 54 [ 12 | 15| 16 | 10 | 53| 13| 18 [ 16 | 10 | 57 [ 12 [ 15 [ 18 [ 10 | 55 | 53 | C
15 | PARI (S:XE\?/L\"QE%ERA SILVERIA 4911329 | 36 | F |NO| AIMARA OTRO 1118 15| 10| 54| 12|15 18| 10| 55| 12| 16| 14| 1052|1215 18| 10| 55| 12|16 | 14| 10]52|12]|13] 18] 10]5]| 54 |c
16 | PATTI VASQUEZ REMEDIOS 2671318 | 56 | F | Sl AIMARA |AMADECASA| 11 | 17 | 14 | 10 | 52 | 12 | 15 | 18 | 10 | 55 [ 12 [ 15 [ 15 [ 10 [ 52 [ 12 | 18 | 15| 10 | 565 | 12 | 13 [ 17 [ 10 | 52 [ 12 [ 15 [ 18 | 10 | 55 | 54 | C
17 [PILLCO APAZA ROSA 9998105 | 38 | F | Sl AIMARA  |AMADECASA| 11 | 18 | 15 | 10 | 54 | 13 | 18 | 15 | 10 [ 56 | 12 | 15 [ 16 [ 10 [ 53 [ 12| 15| 17 | 10 | 54 | 12 | 15 [ 18 [ 10 [ 55 [ 12 [ 13 [ 18 | 10 | 53 | 54 | C
18 [ QUENTA TORREZ SUSANA 1292500C| 33 | F | SI AIMARA OTRO 12| 18| 14 | 10| 54 | 13| 15| 17 | 10 | 55 | 12 [ 15 [ 16 | 10 [ 53 | 12| 18 | 14 | 10 | 54 | 11 | 18 | 16 | 10 | 55 [ 10 [ 18 [ 19 [ 10 | 57 | 55 | C
19 [QUISPE ESTACA HOLGA 8283591 | 31 | F | sl AIMARA |AMADECASA| 11 | 18 | 16 | 10 | 55 | 12 | 15 | 17 | 10 | 54 [ 12 | 15 [ 18 [ 10 [ 55 [ 12 | 15 ] 13 | 10 | 50 | 12 | 15 [ 18 [ 10 [ 55 [ 12 [ 15 [ 18 [ 10 | 55 | 54 | C
20 |QUISPE RAMIREZ ELSA LUCIA 9244766 | 35 | F | SI AIMARA |COMERCIANTH 13 | 18 | 15 | 10 | 56 | 12 | 15 | 177 | 10 | 54 | 11 | 18 [ 15 [ 10 [ 54 | 13 | 19| 16 | 10 | 588 | 12 | 15 | 18 [ 10 [ 55 [ 12 [ 15 [ 19 | 10 | 56 | 56 | C
21 |USNAYO USNAYO DENIS 5083850 | 42 | F | SI [ CASTELLANO OTRO 13 |1 18| 15| 10 | 56 | 12| 15| 18| 10| 55 | 12 |15 | 17 [ 10 | 54 | 13| 18] 15| 10| 56 | 12 | 15| 17 | 10 | 54 [ 13 [ 18 [ 14 [ 10 | 55 | 55 | C

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos alas sanciones que establezcalaley.
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D/C/I/R: D=Desincorporado; C=En Clase; |=Incorporado;R=Reincorporado.
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Departamento: LA PAZ
Provincia: Murillo
Municipio: El Alto

L ocalidad/Comunidad: UE FRANZ TAMAYO DE RIO
SECO

Selloy Firmadel
Facilitador/a

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

Control
Facilitador: MARIA DEL CARMEN PEREZ LIMACHI Inscritos Efectivos | Aprobados | Reprobados
Fechadelnicio: 1 demar. de 2017 Bloque: 1 Femenino 20 15 15 5
Fecha Final: 31 de ago. de 2017 Parte: 2 Masculino 1 0 0 1
Total 21 15 15 6
Selloy Firma del Selloy Firmadel Responsable Selloy Firmadel Representante Selloy Firmadel Director/a
Supervisor/a Departamental Municipal Distrital
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