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University of Colima
General Direction of International Relations and Academic Cooperation

	Visiting Scholars Mobility Application


	1. PERSONAL DATA:

	Full name:
	
	
	

	
	Paternal surname
	Maternal surname
	Name(s)

	Current place of residence, address, zip code, city, state, and country:
	


	Telephone (include country and city code)
	

	Place of birth:
	
	Nationality of origin:
	

	Date of birth
	
	Current nationality:
	

	Marital status
	
	Sex:
	 FORMCHECKBOX Female

 FORMCHECKBOX Male

	Passport number:
	
	Passport expiration date:
	

	Email (required)
	


	2. JOB DATA:

	Current position
	

	Latest positions held and dates
	

	Field of expertise and

line of research or research project
	


	3. INSTITUTIONAL DATA:

	Name of your institution
	

	City, state, and country
	

	Mailing address
	

	Telephone (with code of the country of origin)
	

	Office or area responsible for institutional relations
	

	Name of the head of such office or area
	

	Telephone (with code of the country of origin)
	

	Website
	
	Email
	


	4. STUDIES COMPLETED (START FROM THE HIGHEST LEVEL):

	Institution or University
	Level:
	Dates and place

	
	
	

	
	
	

	
	
	

	
	
	


	5. MOBILITY DATA:

	Purpose of the visit
	 FORMCHECKBOX  Teaching
 FORMCHECKBOX  Research
 FORMCHECKBOX  Planning or curricular assessment
 FORMCHECKBOX  Management

	Start and end dates
	

	Program or agreement within which your activity is undertaken:
	 FORMCHECKBOX  Bilateral agreement

 FORMCHECKBOX  Multilateral agreement

 FORMCHECKBOX  Grant from the Ministry of Foreign Affairs (S.R.E.)

 FORMCHECKBOX  CONACyT Grant
 FORMCHECKBOX  Fullbright-García Robles Grant
 FORMCHECKBOX  Other. Specify: 

	Name of project or activity
	

	Area where the mobility will be completed at UdeC
	

	Scholar at UdeC who will be his/her interlocutor:
	


Signed by the members of the Mobility Committee in the University of Colima.
	Dean of the Graduate School/School

	Name:     

	Seal:
Signature: __________________________


	Member of the Mobility Committee
	Member of the Mobility Committee

	Name:     
	Name:     

	Signature: __________________________
	Signature: __________________________


	Member of the Mobility Committee
	Member of the Mobility Committee

	Name:     
	Name:     

	Signature: __________________________
	Signature: __________________________


	In case of emergency, notify:

	Name:
	
	Relationship:
	

	Telephone (including country and city code)
	
	Address:
	


Documents that must be enclosed with the application:

1. Mobility nomination letter issued by the applicant's home university.

2. Work plan to be developed during the stay. Approved by the  home institution and endorsed by the University of Colima. The work plan should include  objectives, activities, and expected results.  In case you need assistance to contact academic peers within the University of Colima, please request assistance from the General Direction of International Relations and Academic Cooperation.

3. Photocopy of valid passport (legible)

4. Documentary evidence of studies completed bearing an apostille from the Mexican Embassy

NOTE: This application is subject to the opinion of the Mobility Committee in the University of Colima.
Last modified on November 23th, 2011
