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Departamento: POTOS Facilitador: JUAN CONDORI COLQUE Inscritos Efectivos | Aprobados | Reprobados
Provincia: Jose MariaLinarez Fecha delnicio: 1deene. de 2017 Bloque: 1 Femenino 7 7 7 0
Municipio: Puna Fecha Final: 30 dejun. de 2017 Parte: 1 Masculino 1 1 1 0
L ocalidad/Comunidad: SUNCHU PAMPA Total 8 8 8 0
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1 CONDORI PORCO EUGENIA 3705366 | 51 F sl QUECHUA |AMADECASA| 12 12 10 10 44 10 12 10 10 42 10 10 10 10 40 12 12 10 10 44 43 C
2 HUALLPA MAMANI BASILIA 10576355 | 41 F sl QUECHUA |AMADECASA| 13 13 10 10 46 12 10 13 10 45 10 12 10 10 42 10 10 12 10 42 44 C
3 PORCO HUALLPA HONORIA 1433948 | 66 F sl QUECHUA |AMADECASA| 10 10 13 10 43 10 10 10 10 40 10 17 14 10 51 10 15 10 10 45 45 C
4 QUISPE CAMACHO HERMOGENES 1342104 | 71 M sl QUECHUA | AGRICULTOR 12 12 10 10 44 10 10 12 10 42 10 10 10 10 40 10 10 10 10 40 42 C
5 SANTOS FLORES FELIPA 1832855 | 61 F sl QUECHUA |AMADECASA| 10 10 13 14 47 14 13 12 10 49 10 10 10 10 40 10 12 10 10 42 45 C
6 TORREZ SULLCA CALIXTA 1380501 | 63 F sl QUECHUA |AMADECASA| 12 15 10 10 47 12 10 10 10 42 12 12 10 10 44 12 12 10 10 44 44 C
7 VELA QUISPE JUSTINA 1334733 | 52 F sl QUECHUA |AMADECASA| 10 12 10 10 42 10 12 10 10 42 10 10 10 10 40 10 10 10 10 40 41 C
8 VELA QUISPE TOMASA 1342285 | 61 F sl QUECHUA |AMADECASA| 10 13 10 10 43 10 10 10 10 40 12 10 10 10 42 10 10 10 10 40 41 C
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