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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: JOSE LUISALARCON DELGADO Inscritos Efectivos | Aprobados | Reprobados

Provincia: Sur Yungas Fechadelnicio: 1defeb. de2019 Bloque: 2 Femenino 7 7 7 0

Municipio: Palos Blancos Fecha Final: 31 dejul. de 2019 Parte: 1 Masculino 4 3 3 1

L ocalidad/Comunidad: MOTACUSAL Total 11 10 10 1
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N° Cl g 3 bﬂe I: :J;:g Ocupacién . = - b Treb I';li(r)\t; ;
Norre(s) Nyl = | IR Q| i (st ok | Note | T, | i || k| Mo | et | i) e | ot | Tt | i (oo dee | Mot | T | et [Pt e Mo 8

vidual vidual vidual vidual vidual

1 [canchH LERO FERNANDO 13449054 30 | M | SI CHIMAN AGRICULTOR | 12 | 16 | 19 [ 10 | 57 | 13 | 14 | 18 | 10 [ 55 | 12 [ 15 | 18 | 10 | 55 | 13 | 16 [ 19 | 10 | 58 | 14 | 18 | 17 | 10 | 59 57 | C
2 [CAYUBA SARAVIA JUAN 20 [ M | s CHIMAN AGRICULTOR | 12 | 16 [ 19 | 10 | 57 | 13 | 15 [ 18 [ 10 | 56 | 12 | 15 | 18 | 10 | 55 | 13 | 16 [ 19 | 10 | 58 | 14 | 17 | 18 | 10 | 59 57 | ¢
3 |FRANCISCANO BLANCO JULIO 13476442 31 | M | SI CHIMAN AGRICULTOR 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 |HUANCA MENDOZA PABLO 2433524 | 56 | M | sl CHIMAN AGRICULTOR | 12 [ 16 | 19 [ 10 | 57 [ 14 | 18 | 19 | 10 | &1 13 | 16 | 18 | 10 | 57 | 12 [ 15 | 18 | 10 | 55 | 14 | 17 | 18 [ 10 | 59 58 | C
5 |MALLQUI FLORES MANUELA 2564564 | 74 | F | s AIMARA AMADECASA | 12 | 16 | 19 | 10 | 57 [ 14 | 18 | 19 | 10 | &1 13 | 16 | 19 | 10 | 58 [ 11 14 | 17 | 10 | 52 | 12 | 15 [ 18 | 10 | 55 57 | C
6 | MAMANI DE GARCIA JUANA 281080 | 77 | F | s AIMARA AMA DE CASA | 11 15 | 19 [ 10 | 55 | 13 | 16 | 18 | 10 [ 57 | 12 [ 15 | 18 | 10 | 55 | 14 | 17 [ 18 | 10 [ 59 | 13 [ 16 | 19 | 10 | 58 57 | C
7 |PACHE DURVANO BASILIA 7641108 | 30 | F | sI CHIMAN AMADECASA | 14 | 20 | 15 | 10 | 59 | 13 | 16 | 20 | 10 [ 59 | 12 [ 16 | 18 [ 10 | 56 | 13 | 16 | 19 | 10 [ 58 | 12 | 15 | 18 | 10 | 55 57 | C
8 |PACHE JAVE VICTORIA 9263278 | 53 | F | sI CASTELLANO AMA DE CASA | 11 122 | 15 | 10| 48 | 13 | 16 [ 19 | 10 [ 58 | 10 | 15 | 18 | 10 | 53 | 13 | 16 | 19 | 10 | 58 | 14 | 18 | 19 | 10 | 61 5 | C
9 [SARAVIA CAYUBA AULELIA 9261137 [ 31 [ F | s CHIMAN AGRICULTOR | 12 | 16 [ 19 | 10 | 57 | 13 | 15 [ 18 [ 10 | 56 | 12 | 15 | 18 | 10 | 55 | 14 | 18 [ 17 | 10 | 59 | 12 | 15 | 13 | 10 | 50 55 | C
10 [ SARAVIA PACHE JUANITA 13449027| 28 | F | SI CHIMAN AMADECASA | 13 | 16 | 19 | 10 | 58 | 14 | 18 | 17 | 10 | 59 | 12 [ 15 | 18 [ 10 | 55 | 13 | 16 | 18 | 10 [ 57 | 14 | 17 | 18 | 10 | 59 58 | C
11 [TAYO NATE TATIANA 13449046 29 | F | sI CHIMAN AMADECASA | 12 [ 15 [ 18 [ 10 | 55 | 14 | 19 | 10 6 49 | 1 15 | 18 [ 10 | 54 | 13 | 16 | 19 | 10 [ 58 [ 10 | 14 | 18 | 10 | 52 54 | cC

Quienes firmamos €l presente documento, declaramos que |os datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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