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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS
Control d
Departamento: LA PAZ Facilitador: ANA MARCELA MEZA ZAIDUNI Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fechadelnicio: 15 de feb. de 2018 Bloque: 2 Femenino 0 0 0 0

Municipio: LaPaz Fecha Final: 16 de ago. de 2018 Parte: 1 Masculino 14 10 10 4

L ocalidad/Comunidad: RECINTO P. SAN PEDRO Total 14 10 10 4
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1 |CALLE RONDO DIONICIO 3300692 [ 54 [ M | NO AIMARA OTRO 12 | 14 [ 12 [ 10| 48 | 10 | 12 | 12 | 10 [ 44 [ 12 | 12 | 12 | 10 | 46 | 12 [ 12 [ 10 | 10 | 44 | 12 | 12 | 10 | 10 | 44 45 | C
2 |CHOQUE CHOQUE JUAN 2121019 | 62 | M [ NO| CASTELLANO 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 D
3 |COPA TICONA HERIBERTO 2321925 | 64 | M [ NO AIMARA OTRO 14 | 20 | 20 | 14 | 68 | 14 [ 19 | 20 | 14 | 67 | 14 | 19 | 19 | 14 | 66 [ 14 | 18 | 18 | 14 | 64 | 14 | 19 [ 19 | 14 | 66 66 | C
4 |ESCOBAR APAZA MAXIMO 4748851 | 50 | M [ NO AIMARA OTRO 12 [ 12 [ 18 | 14 | 56 | 14 | 18 | 18 | 10 [ 60 | 12 | 14 | 14 | 14 | 54 | 12 [ 16 | 16 | 14 | 58 | 12 | 16 | 16 | 14 | 58 57 | C
5 | MAMANI CALLISAYA GERMAN MATEO 6860046 | 33 | 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 D
6 [MAMANI CHINO ABELINO 7058710 [ 30 [ M | NO AIMARA OTRO 12 [ 12 [ 12 [ 10 | 46 | 10 | 10 | 12 | 10 [ 42 [ 12 [ 12 | 10 | 10 | 44 | 12 [ 15 [ 15 | 10 | 52 | 10 | 12 | 12 | 10 | 44 46 | C
7 | MAMANI VILLCA FIDEL 2000207 | 69 | M [ NO AIMARA AGRICULTOR [ 13 [ 18 [ 18 | 10 | 59 | 13 | 19 [ 20 [ 10 [ 62 | 14 | 20 | 14 | 10 | 58 | 14 | 19 [ 15 | 14 | 62 | 10 | 20 | 15 | 14 | 59 60 | c
8 [MENDEZ SEPA WALTER 10102541 58 | M | NO AIMARA AGRICULTOR [ 10 [ 15 [ 12 | 10 | 47 | 12 | 12 [ 12 [ 10 | 46 | 12 | 12 | 12 | 10 | 46 | 12 | 14 [ 14 | 10 | 50 | 12 | 16 | 16 | 10 | 54 49 | C
9 |PARDO CUAJERA JULIO ANTONIO 3387886 | 48 [ 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 D
10 | PAUCARA CHUQUIMIA EUGENIO 461500 | 71 | M [ NO AIMARA COMERCIANTE | 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
11 | SAAVEDRA QUIJARRO BLADIMIR 2697328 | 51 | M [ NO AIMARA OTRO 10 [ 10 [ 12 | 10| 42 | 10| 10| 12 | 10 [ 42 | 10 [ 10 | 10 | 10 | 40 | 10 [ 10 [ 10 | 10 | 40 | 12 | 12 | 10 | 10 | 44 42 | cC
12 | SANDOVAL SACARI YONI TITO 47912678| 26 | M [ NO AIMARA OTRO 12 [ 12 [ 12 | 10| 46 | 12 | 12 | 10 | 10 [ 44 | 14 | 16 | 16 | 14 | 60 | 12 [ 12 [ 10 | 10 | 44 | 10 | 12 | 12 | 10 | 44 48 | C
13 | SOTO CONDORI EDUARDO 2023975 | 70 | M [ NO AIMARA OTRO 14 | 18 [ 18 [ 14 [ 64 | 12 | 15 | 16 | 14 [ 57 [ 12 [ 15 | 15 | 14 | 56 | 12 [ 16 [ 16 | 14 | 58 | 12 | 19 | 19 | 14 | 64 60 | C
14 | VEGA MEDINA FREDDY 5977490 [ 21 [ M | NO AIMARA OTRO 10 [ 15 [ 15 [ 10| 5 | 12 | 15 | 15 [ 10 [ 52 [ 10 [ 12 | 12 | 10 | 44 | 12 [ 12 [ 12 | 10 | 46 | 12 | 10 | 15 | 10 | 47 48 | 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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