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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: SANTA CRUZ Facilitador: HERNAN ROCHA VILLAGOMEZ Inscritos Efectivos | Aprobados | Reprobados

Provincia: Valle Grande Fechadelnicio: 20 dejun. de 2018 Bloque: 2 Femenino 3 3 3 0

Municipio: Vallegrande Fecha Final: 20 dedic. de 2018 Parte: 1 Masculino 7 7 7 0

L ocalidad/Comunidad: B/NUEVO Total 10 10 10 0
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vidual vidual vidual vidual vidual

1 [AmMAJAYA CALLE VICTOR 12762206 31 | M | NO| CASTELLANO OTRO 13 | 17 | 17 | 13 | 60 | 14 | 17 | 18 | 14 | 63 | 13 | 18 | 17 | 13 | &1 13 | 17 [ 17 ] 13| 60 | 14 | 18 | 17 | 14 | 63 61 | C
2 | CABRERA ROJAS FRANZ REINALDO 5880612 [ 35 | M | NO [ CASTELLANO OTRO 14 | 17 | 18 | 14 | 3 | 13 | 18 | 17 | 13 | 61 14 | 18 | 17 | 13 | 62 | 13 | 18 | 17 | 13 | 61 13 | 17 | 18 | 14 | 2 62 | C
3 |FIGUEROA COCA FERNANDO 3951413 [ 56 | M | NO [ CASTELLANO OTRO 13 | 17 | 17| 13 [ 60 | 14 | 18 | 17 | 13 | 62 | 13 | 17 | 18 | 13 | 61 13 | 17 | 13 12|55 | 13| 16| 16 | 13 | 58 59 | C
4 |ROCHA GONZALES ANASTACIO 1545560 | 81 | M | NO | CASTELLANO AGRICULTOR | 14 | 18 | 18 | 14 | 64 | 13 | 17 | 17 | 13 [ e0o | 14 [ 17 | 18 | 13 | 62 | 13 | 17 [ 17 | 13 [ 60 | 14 | 18 | 17 | 13 | 62 62 | C
5 |ROCHA LARA MARY 6257987 | 59 | F [ NO| CASTELLANO AMADECASA | 14 | 19 | 19 | 14 | 66 | 13 | 17 | 17 | 13 [ e0o | 12 [ 17 | 16 [ 12 | 57 | 14 | 18 | 18 | 14 | ea | 13 | 17 | 17 | 13 | 60 61 | C
6 |ROCHA VILLAGOMEZ ANA 9682529 [ 56 | F | NO [ CASTELLANO AMADECASA | 12 | 17 | 16 | 12 | 57 | 13 | 16 [ 17 | 13 [ 59 | 13 | 16 | 16 | 13 | 58 | 14 | 17 | 18 | 13 [ 62 | 13 | 17 | 16 | 13 | 59 59 | C
7 |SALAZAR GARCIA FRANCISCO 2996077 | 56 | M [ NO | CASTELLANO OTRO 13 | 17 | 17 | 13 | e0o | 12 | 18 | 17 [ 13 | 60 | 12 | 17 | 17 | 12 | 58 | 13 [ 17 | 18 | 13 | 61 12 | 17 | 18 | 13 | 60 60 | C
8 | SUMOYA ALCOCER BELCY 8922424 | 28 | F | NO [ CASTELLANO AMADECASA | 13 | 16 | 18 | 13 | 60 | 14 | 17 | 17 | 13 | &1 13 | 17 | 17 | 13 | 60 | 14 | 18 | 18 [ 14 | 64 | 13 | 17 | 17 | 14 | 61 61 | C
9 |VALLE LARA PEDRO 1463247 | 93 | M | NO| CASTELLANO | COMERCIANTE | 13 | 17 | 17 | 13 | 60 | 14 | 18 | 18 | 14 | 64 | 13 [ 17 | 17 | 13 | 60 | 14 | 18 | 17 | 13 | 62 | 12 | 17 | 16 | 13 | 58 61 | C
10 [ VARGAS CARRILLO CALIXTO 9798981 [ 31 | M | NO [ CASTELLANO OTRO 14 | 18 | 18 | 14 | 64 | 13 [ 17 | 17 | 13 | 60 | 13 | 18 | 17 | 14 | 62 | 14 | 18 | 18 | 13 | 63 | 13 | 17 | 17 | 13 | 60 62 | 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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