FORMULARIO
DE NOTAS

Ministerio de Educacion

Programa Nacional de Post - Alfabetizacion

RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control (s
Departamento: BENI Facilitador: ARMIN HUGO TITO CACERES Inscritos Efectivos | Aprobados | Reprobados

Provincia: Mamore Fechadelnicio: 10 de set. de 2011 Bloque: 2 Femenino 0 0 0 0

Municipio: San Joaquin Fecha Final: 10 dedic. de 2011 Parte: 1 Masculino 16 16 16 0

L ocalidad/Comunidad: T Total 16 16 16 0
Apellidos y Nombre(s) E s g Cult " Matematicas Castellano Lenguas Originarias Geograffa Historia E
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 [cALLE CALLE BAYMAR 19 [ M | s CASTELLANO OTRO 14 | 20 [ 20 | 14 | e8 | 12 [ 15 | 15 [ 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 14 | 14 | 14 | 54 | 14 | 15 | 15 | 14 | 58 58 | C
2 | CALLUNI CHOQUE RICHARD 8543240 [ 20 | M | sI CASTELLANO OTRO 14 | 15 [ 15| 14| 58| 12| 15| 15 | 14 [ 56 | 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 57 | ¢
3 |ESCOBAR MORELLICONA FAUSTINO 9954641 [ 18 | M | sI CASTELLANO OTRO 14 | 20 | 20 | 14 [ 68 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 [ 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 [ 15 | 14 | 56 58 | C
4 |HINOJOSA COPA JUAN 6964446 | 19 | M | s CASTELLANO OTRO 14 | 20 | 20 | 14 | e8 | 12 [ 15 | 15 [ 14 | 56 | 14 | 15 | 15 | 14 | 58 | 14 [ 15 | 15 | 14 | 58 | 14 | 14 | 14 | 14 | 56 59 | C
5 |HUANCA MILLARES EDGAR 6925005 | 19 [ M | sI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 56 | C
6 |IBANEZ COLQUE VICTOR GERMAN 9897011 [ 21 | M | sI CASTELLANO OTRO 12 | 15| 15| 14 | 56 | 12 [ 15 | 15 [ 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 56 | C
7 |LUQUE PANTOJA AMADEO 8404918 [ 18 | M | sI CASTELLANO OTRO 14 | 20 | 20 | 14 | e8 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 12 | 54 58 | C
8 | MAMANI ROJAS OSMAR ADELIO 10001478 18 | M | SI CASTELLANO OTRO 14 | 20 | 20 | 14 | e8 | 12 [ 15 | 15 [ 14 | 56 | 12 | 14 | 14 | 14 | 54 | 12 | 14 | 14 | 14 | 54 | 12 | 20 | 20 | 14 | 66 60 | C
9 | MAMANI TITINI LUIS 9220664 [ 23 | M | sI CASTELLANO OTRO 14 | 15 [ 15| 14| 58| 12| 15| 15 | 14 [ 56 | 12 | 15 | 15 | 14 | 56 | 12 [ 15 [ 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 5 | C
10 [QuIsPE JUMPIRI JULIO 9181577 [ 19 | M | sI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 [ 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 56 | C
11 |[RODRIGUEZ YAUNE RUBEN 10815804 16 | M 14 [ 15 [ 15| 14| 58| 12| 15| 15 | 14 [ 56 | 12 | 15 | 15 | 14 | 56 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 5 | C
12 [ TARQUI COAQUIRA JUAN CARLOS 8417420 [ 19 | M | sI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 | 14 [ 20 | 15 | 14 | 63 | 12 | 20 | 20 | 14 | 66 60 | C
13 [ TARQUI SIRGA POLICARPIO 8360799 [ 19 | M | sI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 14 [ 20 | 20 | 14 | 68 | 14 | 15 | 15 | 14 | 58 [ 14 | 15 | 15 | 14 | 58 | 12 | 15 | 15 [ 14 | 56 60 | C
14 [URENA LIZARAZU ARMANDO 8818289 [ 21 | M | sI CASTELLANO OTRO 14 | 20 | 20 | 14 | e8 | 12 [ 15 | 15 [ 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 14 | 14 | 14 | 54 | 14 | 15 | 20 | 14 | 63 59 | C
15 [ VARGAS CHOQUE ALBERT BRAYAN 10024714 18 | M | SI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 [ 12 | 15 | 15 | 14 | 56 | 12 | 15 | 15 | 14 | 56 56 | C
16 [ VARGAS PACUSILLO OMAR 20| M | sI CASTELLANO OTRO 14 | 15 | 15 | 14 | 58 | 12 [ 15 | 15 [ 14 | 56 | 12 | 15 | 15 | 14 | 56 | 12 | 14 | 14 | 14 | 54 | 12 | 15 | 15 | 14 | 56 56 | C

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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