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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control %=
Departamento: LA PAZ Facilitador: NEREIDA IRISYAMPA QUIROZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha denicio: 1 deoct. de 2020 Bloque: 1 Femenino 8 6 6 2

Municipio: El Alto Fecha Final: 30 de mar. de 2021 Parte: 2 Masculino 4 4 4 0

Localidad/Comunidad: SENKATA - ZONA LUZ DE Total 12 10 10 2
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o Al ; | s . E
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J— Ap. Malemo Nombre(s) d| o|za| Identfica 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

1 [ARGOLLO BELTRAN JESUSA 6086180 | 43 NO AIMARA [COMERCIANT| 14 | 12 | 14 | 12 [ 52 | 14 | 12 | 14 | 12 | 52 | 14 | 12 [ 12 | 12 | 50 [ 12 | 12 | 12 | 12 | 48 | 14 | 12 | 14 | 12 | 52 | 14 | 12 | 14 | 12 | 52 51 o]
2 |ARNAO DE CARRILLO TEODORA 2241898 | 62 NO AIMARA [AMADECASA| 14 | 16 | 14 | 14 | 58 | 12 | 14 | 14 | 14 | 54 | 14 | 14 | 14 | 14 | 56 | 12 | 14 | 14 | 12 | 52 | 10 | 14 | 14 | 12 [ 50 | 10 | 14 | 14 | 14 | 52 54 | C
CONDORI MARISCAL FRANCISCA 5975713 | 56 NO 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
4 | FERNANDEZ TORREZ SLACLERMO 2430872 | 58 | M | NO| AIMARA OTRO 122 14| 14| 12|52 | 10|14 14 1452|1214 14] 1454|1414 1a|1a|s|10]12]|14|1a|5s0]|[12]12]14]14a]|s]|ss]|c
5 |QUISPE MAMANI TOMAS 2151744 | 56 | M [ NO AIMARA CHOFER 1212 12|12 |48 | 14| 12| 14| 12 52| 14|14 | 14| 14 |56 | 12 | 14 | 14 | 12 | 52 | 14 [ 12 | 12 | 14 | 52 | 12 | 12 | 12 | 12 | 48 51 o]
6 [QUISPE NINA MARINA OBDOLIA | 6017956 | 47 | F | NO AIMARA OTRO 10 12 ) 12| 10| 44 ] 10| 14 | 14| 10|48 | 12 |12 |12 | 12|48 | 14 | 12 | 14 | 12| 52| 14 [ 12| 12| 14 | 52 | 14 | 12 | 12 | 14 | 52 49 | C
7 |QuISPE NINA VIVIANA PASTORA | 5473672 | 44 | F [ NO AIMARA OTRO 1212 ) 12|12 48 | 10| 14 | 14| 10 | 48 | 14| 14 | 14 | 14 [ 56 | 14 | 12 | 12 | 14 | 52 | 12 | 14 | 12 | 14 | 52 | 14 | 14 | 14 | 14 | 56 52 | C
8 |RIVERA VERGARA MARIO 440333 [ 80 [ M | NO AIMARA OTRO 14 [ 14 | 18 | 14 | 60 | 14 | 16 | 14 | 14 | 58 | 14 | 18 | 14 | 12 [ 58 | 14 | 14 | 12 | 12 | 52 | 10 [ 12 | 12 | 12 | 46 | 10 | 14 | 14 | 10 | 48 54 | C
9 [ROQUEL BAUTISTA MARIANA 6027895 | 36 | F [ NO AIMARA [AMADECASA| 14 | 14 | 14 | 14 | 56 | 10 | 12 | 12 | 12 | 46 | 14 | 12 | 12 | 12 [ 50 | 14 | 14 | 14 | 14 | 56 | 12 | 12 | 12 | 12 | 48 | 10 | 14 | 12 | 14 | 50 51 c
10 | SOZA REBOZO TERESA 2792628 | 63 | F [ NO AIMARA |AMADECASA| 14 | 14 | 14 | 14 [ 56 | 12 | 14 | 14 | 14 | 54 | 12 | 10 [ 14 | 10 | 46 | 12 | 12 | 12 | 12 | 48 | 14 | 12 | 14 | 12 | 52 | 14 | 12 | 14 | 14 | 54 52 | C
11| TITO BLANCO NICOLAS 601096 [ 70 | M | NO AIMARA [COMERCIANT| 12 | 12 | 14 | 14 | 52 [ 10 | 12 | 14 | 12 | 48 | 10 | 12 | 14 | 12 | 48 | 10 | 12 | 14 | 14 | 50 | 12 | 12 | 12 | 12 | 48 | 10 | 14 | 14 | 12 | 50 49 | C
12 | VERA NINA DE TITO REMILDA 2741871 66 | F [ NO 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

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