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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s
Departamento: ORURO Facilitador: WILSON FREDDY JMENEZ MUNOZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Cercado Fecha delnicio: 2 deene. de 2017 Bloque: 2 Femenino 12 11 11 1

Municipio: Caracollo Fecha Final: 2 dejul. de 2017 Parte: 1 Masculino 2 2 2 0

L ocalidad/Comunidad: CONDORIRI Total 14 13 13 1
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
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 |ALVAREZ CANAVIR ALEJANDRINA 5062341 | 52 | 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 D
2 | ALVAREZ CANAVIRI LEANDRO 654614 | 65 [ M | sI AIMARA AGRICULTOR [ 11 15 [ 16 [ 10 [ 52 [ 11 15 | 16 | 10 | 52 | 11 15 [ 16 [ 10 [ 52 [ 11 15 | 16 | 10 | 52 | 11 15 | 16 [ 10 | 52 52 | ¢
3 |ALVAREZ CHOQUE ELSA 3543154 [ 36 | F | sI AIMARA AMADECASA | 10 [ 10 | 12 6 38 [ 10 | 10 | 12 6 38 [ 10 | 10 [ 12 6 38 [ 10 | 10 | 12 6 38 [ 10| 10 | 12 6 38 38 | C
4 |ALVAREZ CHOQUE FRANCISCO 3060593 [ 50 | M | sI AIMARA CHOFER 13 | 15 | 17 | 14 | 59 | 13 [ 15 | 17 | 14 | 59 | 13 | 15 | 17 | 14 | 59 [ 13 [ 15 | 17 | 14 | 50 | 12 | 15 | 17 | 14 | 58 59 | C
5 |ALVAREZ RODRIGUEZ CECILIA 2750243 | 67 | F | s AIMARA AMADECASA | 12 | 13 | 15 | 14 | 54 | 12 | 13 | 15 | 14 | 54 | 12 [ 13 | 15 [ 14 | 54 | 12 | 13 | 15 | 14 [ 54 | 12 | 13 | 15 | 14 | 54 54 | C
6 | AROJA RODRIGUEZ EULOGIA 665370 | 62 | F | s AIMARA AMADE CASA | 10 | 11 15 | 10 | 46 | 10 [ 11 15 | 10 [ 46 | 10 [ 11 15 | 10 [ 46 | 10 [ 11 15 | 10 | 46 | 10 [ 11 15 | 10 | 46 46 | C
7 |CANAVIRI CONDORI EMMA 5734975 [ 33 | F | sI AIMARA COMERCIANTE | 12 | 15 [ 20 | 14 | &1 12 | 15 | 20 | 14 | &1 12 | 15 | 20 | 14 | &1 12 | 15 [ 20 | 14 | &1 12 | 15 | 20 | 14 | &1 61 | C
8 | CONDORI FLORES SILVIA 19 | F | NO AIMARA AMADECASA | 13 | 18 | 20 | 14 | 65 | 13 | 18 [ 20 | 14 [ 65 | 13 | 18 | 20 | 14 | 65 | 13 | 18 | 20 | 14 [ 65 | 13 | 18 | 20 | 14 | 65 65 | C
9 |FLORES ALVAREZ MARTHA 3543151 [ 41 [ F | NO AIMARA OTRO 10 | 10 | 12 6 38 | 10 [ 10 [ 12 6 38 | 10 | 10 | 12 6 38 | 10 [ 10 [ 12 6 38 | 10 | 10 | 12 6 38 38 | C
10 [FLORES ALVAREZ SOFIA 5778295 | 46 | F | sI AIMARA AMADECASA | 12 | 15 | 18 | 14 | 59 | 12 | 15 | 18 | 14 | 59 | 12 [ 15 | 18 [ 14 | 59 | 12 | 15 | 18 | 14 [ 59 | 12 | 15 | 18 | 14 | 59 59 | C
11 [FLORES RODRIGUEZ MIRIAM 5734492 [ 38 [ F | sl AIMARA COMERCIANTE | 10 | 12 6 10 [ 38 [ 10 | 10 | 12 6 38 | 10 | 10 | 12 6 38 | 10 [ 10 [ 12 6 38 | 10 | 10 | 12 6 38 38 | C
12 [ToLA TORREZ MARTINA 8140499 [ 49 | F | sI AIMARA AMADECASA | 12 | 15 | 15 | 14 | 56 [ 12 | 15 | 15 | 14 [ 56 | 12 | 15 | 20 [ 14 | 61 12 | 15 | 15 14|56 | 12| 15] 15| 14 | 56 57 | C
13 [ToLA VELASCO YOVANA 5743839 [ 32 | F | sI AIMARA AMADECASA | 12 | 15 | 18 | 14 | 59 | 12 | 15 [ 18 | 14 [ 59 | 12 | 15 | 18 | 14 | 59 | 12 | 15 | 18 | 14 | 59 | 12 | 15 | 18 | 14 | 59 59 | C
14 [ TORREZ SALAS DELIA 5061448 | 37 | F | NO AIMARA AMADECASA | 12 | 14 | 15 | 14 | 55 | 12 | 14 | 15 | 14 | 55 | 12 [ 14 | 15 [ 14 | 55 | 12 | 14 | 15 | 14 [ 55 | 12 | 14 | 15 | 14 | 55 55 | C

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