
Full name of the graduate or research program: _
Institution: Level of studies: _
Program start date: , ,___ Program end date: I , _

Day Month Year Day Month Year
If you have already started the program:
Start date: Current academic year:
Current GPAlOther evaluations: _
Period for which the scholarship is requested:

Name: _
PaternalLast Name Mother'sMaidenName First Name (s)

Date of Birth: ,
Year Month

City State/Province Country Zip code

Telephone (with country code): Office telephone: _

(*) The ForeignMinistrymay contactyou officiallyby email.

-HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED-



Name: _
Position: _
Telephone: _
Email: _

l,Do you have another scholarship or are you applying for another scholarship for the same program or research in
addition to the Foreign Ministry scholarship? Yes () No ( )
From which institution: _
Period _

Bachelor's degree:________________ Grade Point Average (GPA): _
Institution: Start and end dates: _
City and country: _

Master's degree, medical specialization or subspecialization:
Institution: Start and end dates _
GPA: City and country: _

Doctorate: _
Institution: Start and end dates: _
GPA: City and country: _

Note: You must include your grade point average and the grading scale of the academic institution. If not on a scale of 0 to 10,
indicate its equivalent on a 0 to 10 scale.

Languages
Native language: _
Other languages: _

If the native language is not Spanish, indicate proficiency in Spanish and attach supporting document issued by a
language center or university.

Are you working at this time?
Position: _

No () Institution or Company: _
Start date: _

Previous Employment
Institution or company: Position: _
Dates started and ended: _



Academic awards, honors, etc. received:
Have you previously had a Foreign Ministry scholarship: yes ( ) no ( ) Dates: _
Academic activity: Institution: _

Other scholarships for studies or research abroad. Indicate granting institution, country where the activity was
conducted and start and end dates.

Economic dependents:

I Relation.hie I

If the applicant already resides in Mexico, state date of arrival: ----.-J 1 _
Day Month Year

City StatelProvince Country
Telephone (with country code): _
Email: _

Specify what type of visa is held and expiration date: _

Zip Code
Cellular phone: _

Name: _
Relationship: Country: _
Telephone (include country and area codes): _
Fax: Email: _
Address: _



I accept the terms and conditions of the 2012 Foreign Ministry Scholarship Program for Foreign Citizens,
which include the Terms and conditions for Recipients of the Foreign Ministry Scholarships.

Important Note: The information contained in this application will be verified by the Foreign Ministry. The inclusion of
false information is grounds for cancellation of the application.



THE GOVERNMENT OF ----------------------
OFFICIALLY NOMINATES _

AS ITS CANDIDATE FOR A SCHOLARSHIP FROM THE MEXICAN GOVERNMENT,

THROUGH THE MINISTRY OF FOREIGN AFFAIRS.

POSITION:---------------------------
INSTITUTION:--------------------------
ADDRESS: _

TELEPHONE: --------------------------
EMAIL: _

* An official communication from the institution responsible for scholarships in the candidate's country can be

submitted instead of this format.


