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MINISTRY OF FOREIGN AFFAIRS (SRE)
GENERAL DIRECTORATE FOR CULTURAL AFFAIRS
DIRECTORATE FOR ACADEMIC EXCHANGE

APPLICATION FORM A

CALL FOR MEXICAN GOVERNMENT SCHOLARSHIPS FOR FOREIGNERS 2009

NAME OF THE POSTGRADUATE STUDIES OR RESEARCH TO BE CONDUCTED
(MASTER’S, DOCTORATE, SPECIALTY IN / RESEARCH ON):

RECEIVING ACADEMIC

INSTITUTION:

DEGREE OF THE ACADEMIC STUDIES TO BE

CUNDUCTED:

STARTING AND ENDING DATES OF THE STUDIES:

IF YOU HAVE ALREADY BEGUN STUDIES, SPECIFY THE STARTING DATE,
DEGREE OF PROGRESS, AND SPECIFY THE PERIOD FOR WHICH THE
SCHOLARSHIP IS BEING REQUESTED SO AS TO CONCLUDE ACTIVITIES.
ATTACH CORROBORATING DOCUMENTATION:

|.- APPLICANT'S GENERAL INFORMATION

1.- FIRST NAME (S)

2.- LAST NAME (S)

3.- SEX MALE ( ) FEMALE ( )

4.- DATE OF BIRTH

YEAR MONTH DAY



S5.-
NATIONALITY

6.- MARITAL
STATUS

7.- PLACE OF
RESIDENCE

ADDRESS

CITY AND STATE OR PROVINCE COUNTRY TELEPHONE
E-MAIL (*)

(Mandatory)
(*) The SRE may contact you officially by E-mail.

8.- SPECIFY DETAILS OF THE RESPONSIBLE ACADEMIC AUTHORITIES WITH
WHOM YOU HAVE ESTABLISHED CONTACT IN MEXICO FOR THE PURPOSE OF
TAKING STUDIES OR CONDUCTING RESEARCH:

NAME -

INSTITUTION

POSITION

ADDRESS

TELEPHONE

E-
MAIL

9.- STATE WHETHER YOU ALREADY HAVE A SCHOLARSHIP/GRANT FOR THE
STUDIES OR RESEARCH FOR WHICH YOU ARE APPLYING FOR AN SRE
SCHOLARSHIP/GRANT.

YES( ) NO ( )

10.- IN THE EVENT YOU DO HAVE ONE, STATE THE AWARDING ENTITY AND
THE PERIOD IT COVERS:



II.- ACADEMIC BACKGROUND

11.- BACHELOR’S DEGREE

INSTITUTION

CITY AND
COUNTRY

YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED

GPA, ON A SCALE OF 0 TO 10
(MANDATORY)

TITLE OF
THESIS

12.- MASTER’S DEGREE OR MEDICAL SPECIALTY

INSTITUTION

CITY AND
COUNTRY

YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED

GPA, ON A SCALE OF 0 TO 10
(MANDATORY)

TITLE OF
THESIS




13.- DOCTORATE

INSTITUTION

CITY AND
COUNTRY

YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED

GPA, ON A SCALE OF 0 TO 10
(MANDATORY)

TITLE OF
THESIS

14.- OTHER STUDIES CULMINATING IN AN ACADEMIC DEGREE. STATE
STUDIES TAKEN, DEGREE OBTAINED, INSTITUTION, CITY, COUNTRY, AND
YEARS TAKEN. ATTACH CORROBORATING DOCUMENTATION.

15.- OTHER STUDIES NOT CULMINATING IN AN ACADEMIC DEGREE
(SPECIALIZATION, DIPLOMA, OR COURSES). STATE TYPE OF STUDIES,
DEGREE, COUNTRY, AND YEAR




.- LANGUAGES

16.- NATIVE
LANGUAGE

17.- OTHER LANGUAGES

LANGUAGE VERY GOOD GOOD SUFFICIENT
V.- EMPLOYMENT BACKGROUND
18.- CURRENT EMPLOYMENT OR ACTIVITY YES () NO ()
INSTITUTION
POSITION

DATE STARTED

INSTITUTION: PUBLIC SOCIAL

PRIVATE

19.- PREVIOUS EMPLOYMENT

INSTITUTION

POSITION

DATE STARTED

INSTITUTION: PUBLIC SOCIAL

PRIVATE




20.- SPECIFY WHAT KIND OF EMPLOYMENT YOU WILL HAVE IN YOUR NATIVE
COUNTRY UPON COMPLETION OF THE SCHOLARSHIP/GRANT ATTACH
CORROBORATING DOCUMENTATION

21.- IN THE EVENT OF STILL HOLDING YOUR CURRENT EMPLOYMENT, YOU
HAVE:

A) () PAID LEAVE OF ABSENCE B) ( )UNPAID LEAVE OF
ABSENCE

V.- TEACHING OR RESEARCH ACTIVITIES

22.- |IF DIFFERENT FROM OR IN ADDITION TO THE EMPLOYMENTS
MENTIONED ABOVE, SPECIFY TYPE OF ACTIVITY, INSTITUTION, TEACHING OR
RESEARCH AREA, AND DATES.

23.- PUBLISHED WORK(S) RELATED TO THE TOPICS OF THE STUDIES OR
RESEARCH PROGRAM TO BE CONDUCTED IN MEXICO (STATE DATES)

VI.- HONORS, AWARDS, AND SCHOLARSHIPS/GRANTS

24.- ACADEMIC OR PROFESSIONAL HONORS OR AWARDS OBTAINED




25.- STUDY OR RESEARCH SCHOLARSHIPS/GRANTS ABROAD. STATE THE
AWARDING INSTITUTION, COUNTRY WHERE STUDIES OR RESEARCH WERE
CONDUCTED, AND DATES

Vil.- SUPPLEMENTARY PERSONAL INFORMATION

26.- STATE WHETHER SPOUSE HAS BEEN GRANTED OR HAS REQUESTED A
SCHOLARSHIP TO STUDY IN MEXICO. SPECIFY PERIOD:

27.- DETAILS OF FINANCIAL DEPENDENTS

RELATIONSHIP SEX DATE OF BIRTH FULL NAME

SPOUSE

CHILD

CHILD

CHILD

28.- IN THE EVENT THE CANDIDATE ALREADY RESIDES IN MEXICO, STATE:

A) DATE OF ARRIVAL IN THE
COUNTRY:

B)
ADDRESS:

CITY AND STATE OR PROVINCE COUNTRY TELEPHONE
E-MAIL

C) SPECIFY TYPE OF VISA HELD AND EXPIRY
DATE

34.- IN CASE OF EMERGENCY NOTIFY:




NAME

RELATIONSHIP ADDRESS

COUNTRY

TELEPHONE

FAX E-

MAIL

| ACCEPT THE CONDITIONS OF THE CALL FOR SRE SCHOLARSHIPS FOR
FOREIGNERS 2008, A PART OF WHICH COMPRISES THE DOCUMENT ENTITLED
“RULES APPLICABLE TO GRANTEES OF SRE SCHOLARSHIPS FOR
FOREIGNERS”.

APPLICANT’'S SIGNATURE PLACE AND DATE

IMPORTANT NOTE: THE INFORMATION CONTAINED IN THIS APPLICATION
FORM SHALL BE VERIFIED BY THE SRE. UPON DISCOVERY OF ANY FALSE
INFORMATION PROVIDED BY THE APPLICANT, SAID APPLICATION SHALL
IMMEDIATELY BE REJECTED.



INTRODUCTION FROM THE GOVERNMENT OF CANDIDATE’S COUNTRY

THE GOVERNMENT OF

HEREBY OFFICIALLY PROPOSES THE CANDIDATURE

OF

RECEIVE A SCHOLARSHIP

FROM THE GOVERNMENT OF MEXICO, THROUGH THE MINISTRY OF FOREIGN

AFFAIRS.

NAME OF PROPOSING

OFFICIAL

POSITION:

INSTITUTION

ADDRESS

TELEPHONE

E-MAIL

SIGNATURE PLACE AND DATE

STAMP OR SEAL OF THE INSTITUTION
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MINISTRY OF FOREIGN AFFAIRS (SRE)
GENERAL DIRECTORATE FOR CULTURAL AFFAIRS
DIRECTORATE FOR ACADEMIC EXCHANGE
APPLICATION FORM B

“SPECIAL PROGRAMS” (*)
CALL FOR MEXICAN GOVERNMENT
SCHOLARSHIPS FOR FOREIGNERS 2009

PHO

TITLE OF SPECIAL LECTURE, RESEARCH, HIGH-LEVEL LECTURE, OR ARTISTIC
WORK TO BE CONDUCTED:

RECEIVING ACADEMIC INSTITUTION:
PERIOD OF THE ACTIVITY TO BE CONDUCTED (STARTING AND ENDING
DATES):

|.- APPLICANT'S GENERAL INFORMATION

1.- FIRST NAME (S)

2.- LAST NAME (S)

3.- SEX MALE () FEMALE ( )

4.- DATE OF BIRTH

YEAR MONTH DAY

5.- NATIONALITY

6.- MARITAL STATUS

11



7.- PLACE OF

RESIDENCE
ADDRESS
CITY AND STATE OR PROVINCE COUNTRY TELEPHONE
E-MAIL(**)
(Mandatory)

(*) Application Form B is to be used for all “Special Programs” in the Annual Call, except
the Program of Visits for Professional Experience and the Program for Asia, Pacific,
Africa, and the Middle East.

(**) The SRE may contact you officially by E-mail.

Il.- ACADEMIC ACTIVITY TO BE CONDUCTED IN MEXICO

8.- TYPE OF ACADEMIC ACTIVITY FOR WHICH THE SCHOLARSHIP/GRANT IS
BEING REQUESTED

LECTURER

RESEARCHER

VISITING PROFESSOR

ARTISTIC VISIT

MEDIA CONTRIBUTOR
9.- SPECIFY DETAILS OF THE RESPONSIBLE ACADEMIC AUTHORITIES WITH
WHOM YOU HAVE ESTABLISHED CONTACT IN MEXICO FOR THE PURPOSE OF
CONDUCTING THE ACTIVITY:

NAME -

INSTITUTION

POSITION

ADDRESS

TELEPHONE

E-MAIL

12



10.- STATE WHETHER YOU ARE RECEIVING SOME ASSISTANCE FOR
CONDUCTING THE ACTIVITY FOR WHICH YOU ARE APPLYING FOR AN SRE
SCHOLARSHIP/GRANT. IF SUCH IS THE CASE, SPECIFY THE AWARDING
ENTITY AND THE PERIOD

lll.- ACADEMIC BACKGROUND

11.- BACHELOR'S DEGREE

INSTITUTION

CITY AND
COUNTRY

YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED

GPA, ON A SCALE OF 0 TO 10 (MANDATORY)

TITLE OF THESIS

12.- MASTER’S DEGREE

INSTITUTION

CITY AND
COUNTRY

YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED

TITLE OF
THESIS

13.- DOCTORATE

INSTITUTION

CITY AND
COUNTRY




YEAR STARTED AND
FINISHED

STUDIES TAKEN AND DEGREE
OBTAINED
GPA, ON A SCALE OF 0 TO 10 (MANDATORY

TITLE OF
THESIS

14.- OTHER STUDIES CULMINATING IN AN ACADEMIC DEGREE. STATE
STUDIES TAKEN, DEGREE OBTAINED, INSTITUTION, COUNTRY, AND YEARS IN
WHICH THE COURSES WERE TAKEN. ATTACH CORROBORATING
DOCUMENTATION.

V.- LANGUAGES

15.- NATIVE
LANGUAGE

16.- OTHER LANGUAGES

LANGUAGE VERY GOOD GOOD SUFFICIENT

17.- IF THE CANDIDATE'S NATIVE LANGUAGE IS NOT SPANISH, STATE THE
PROFICIENCY LEVEL |IN SPANISH AND ATTACH CORROBORATING
DOCUMENTATION FROM A LANGUAGE CENTER OR UNIVERSITY TO SUPPORT
SAID STATEMENT

V.- EMPLOYMENT BACKGROUND

18.- CURRENT EMPLOYMENT OR ACTIVITY

INSTITUTION

POSITION

DATE STARTED
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INSTITUTION: PUBLIC SOCIAL
PRIVATE

20.- DURING THE PERIOD OF THE SCHOLARSHIP/GRANT, YOU WILL HAVE:

A) ( ) PAID LEAVE OF ABSENCE B) ( ) UNPAID LEAVE OF ABSENCE

VI.- TEACHING OR RESEARCH ACTIVITIES

21.- |IF DIFFERENT FROM OR IN ADDITION TO THE EMPLOYMENTS

MENTIONED ABOVE, SPECIFY TYPE OF ACTIVITY, INSTITUTION, TEACHING OR

RESEARCH AREA, AND DATES.

Vil.- RECENT WORKS PUBLISHED

23.- STATE THE TITLES OF THE THREE MOST RECENT PUBLICATIONS
RELATED TO THE ACTIVITY TO BE CONDUCTED (SPECIFY DATES)

ViIl.- HONORS, AWARDS, AND SCHOLARSHIPS OR GRANTS

23.- ACADEMIC OR PROFESSIONAL HONORS, AWARDS, SCHOLARSHIPS, OR
GRANTS OBTAINED

IX.- SUPPLEMENTARY PERSONAL INFORMATION

24.- IN THE EVENT THE CANDIDATE ALREADY RESIDES IN MEXICO, STATE:

A) DATE OF ARRIVAL IN THE
COUNTRY:

B) ADDRESS:
CITY AND STATE OR PROVINCE COUNTRY TELEPHONE
E-MAIL

15



C) SPECIFY TYPE OF VISA HELD AND EXPIRY
DATE

25.- IN CASE OF EMERGENCY, NOTIFY:

NAME

RELATIONSHIP

ADDRESS

COUNTRY

TELEPHONE

FAX E-MAIL

APPLICANT'S SIGNATURE

PLACE AND DATE
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PLEDGE OF THE SCHOLARSHIP GRANTEE

of nationality with passport N°____

and FM3 N° , as a grantee of a

Mexican Government scholarship, hereby declare that | have read, understood, and
accept the obligations and conditions governing my stay in Mexican territory for the
duration of the scholarship and that further, | promise to devote my full time to the
studies for which | was granted the scholarship and that upon completion of those

same studies, | shall return to my native country.

Signed in on this day of , in the year

Grantee’s Signature

Name of the Mexican official receiving this
document:
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