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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control de
Departamento: SANTA CRUZ Facilitador: DELIA MAVEL MAMANI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Andres |bafiez Fechadelnicio: 11 de may. de 2015 Bloque: 1 Femenino 11 11 11 0

Municipio: SantaCruz delaSierra Fecha Final: 14 de nov. de 2015 Parte: 2 Masculino 1 1 1 0

Localidad/Comunidad: SANTA CRUZ Total 12 12 12 0
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1 |CATACORA CHUQUIMIA VIRGINIA 4876704 | 39 | F | NO | CASTELLANO OTRO 12| 16| 18| 14|60 | 14| 19| 18| 14|65 | 12| 16| 18| 14|60 | 13| 18| 14| 14|59 | 12| 16| 18| 14| 60| 12| 16 | 18| 14 [ 60 61 | C
2 | CESPEDES CUYATY LIDIA 8255853 | 38 F | NO | CASTELLANO|AMA DECASA| 13 17 19 14 63 13 18 19 14 64 13 17 19 14 63 14 21 21 14 70 13 17 18 14 62 13 17 19 14 63 64 (03
3 | CORONEL QUISPE HILDA 7747108 | 33 | F | NO | CASTELLANO|COMERCIANTE[ 11 | 24 | 18 | 24 | 57 | 13 | 20 | 19 | 214 | e6 | 12 | 24 | 18 [ 214 | 57 | 13 | 18 | 14 | 14 | 59 | 12 | 24 | 18 | 214 | 57 | 12 | 14 | 18 | 14 | 57 59 | cC
4 |1BANEZ COLQUE LUISA 6655503 | 55 F | NO | CASTELLANO| AMA DECASA| 10 16 20 2 48 13 19 18 2 52 10 16 20 2 48 13 18 14 2 47 10 16 20 2 48 10 16 20 2 48 49 C
5 |MAMANI CHUCUSEA JOSEFINA 8881015 | 36 | F | NO| CASTELLANO|AMADECASA| 10 | 15 | 20 | 24 | 59 | 14 | 20 | 18 2 54 | 10 | 15| 20 | 14 | 59 | 13 | 18 | 14 | 14 | 59 | 10 | 15| 20 [ 14 | 59 | 10 | 15 | 20 | 14 | 59 58 | C
6 | MAMANI HUALLPARA o TA 5045886 | 33 | F | NO | casTELLANO|COMERCIANTE| 12 | 15 | 20 | 14 | 61 | 13| 20 | 20 | 10 [ 63| 12| 15| 20| 14 | 61 | 13| 18| 14| 14| 50| 22| 5| 20| 14| 6| 12|15 20|1a|ea]| e |c
7 |MENDOZA ROMERO ALBERTO 9734478 | 56 | M | NO | CASTELLANO|  CHOFER 12221 21| 14|68 | 14| 20| 20| 14|70 12|20 20] 14|68 | 14| 19| 18| 146 | 12|20 20| 14|86 | 12| 20| 21] 14| 68 68 | C
8 | MONTERO SALVATIERRA ROSA 9815258 | 48 F | NO | CASTELLANO|AMA DECASA| 12 21 20 14 67 14 17 19 10 60 12 21 20 14 67 13 19 18 10 60 12 21 20 14 67 12 21 20 14 67 65 (03
9 |MONTOYA ROJAS LUCIA 9750257 | 31 | F | NO| CASTELLANO|AMADECASA| 14 | 19 | 18 | 214 | 65 | 14 | 20 | 18 [ 10 | 62 | 14 | 19 | 18 [ 14 | 65 | 13 | 20 | 20 | 10 | 63 | 14 | 19 | 18 | 14 | 65 | 14 | 19 | 18 [ 14 | 65 64 | C
10 | RAMOS CHUVIRU PURA 11302673 | 35 F | NO | CASTELLANO|AMA DECASA| 12 19 20 14 65 14 18 19 10 61 12 19 20 14 65 14 20 17 10 61 12 19 17 14 62 12 19 20 14 65 63 C
11 | SALINAS MAMANI RUPERTA 9634489 | 24 | F | NO|CASTELLANO|AMADECASA| 14 | 21 | 22 [ 14 | 70 | 14 | 22 | 22 | 24 | 70 | 24 | 22 | 22 [ 214 | 70 | 24 | 22 | 22 | 14 | 70 | 14 | 22 | 22 | 214 | 70 | 214 | 21 | 22 | 14 | 70 70 | c
12 | SUAREZ APARICIO MARIA OLIVIA 13781653 | 23 F | NO | CASTELLANO|AMA DECASA| 11 21 21 14 67 14 21 21 14 70 11 21 21 14 67 13 18 14 14 59 11 21 21 14 67 11 21 21 14 67 66 (03

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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