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solicitud de intercambio/application form 
                

	País de residencia/country of residence
	 

	Universidad/home institution
	 


	semester requested
	 
	 

	     1º Semester: Otoño/ fall                2º Semester: primavera/ spring   
                                      año completo / full year 


	2. Información personal/ participant information
	

	
	

	Apellido Paterno/last name
	 

	Apellido Materno/Maternal last name 
	 

	Nombre/Name 
	 

	 Número de Pasaporte/Passport number
	 

	Nacionalidad/ Nationality
	 

	Sexo/ Sex
	 

	Fecha de nacimiento/ birth date  (D/M/A)
	 

	E-mail
	 


	3. Dirección/ permanent address
	

	
	

	Calle y Número/street and number
	 

	Ciudad/City
	 

	Código postal/postal code
	 

	Estado/state
	 

	País/country
	 

	Teléfono/phone
	 

	Fax
	 


	4. Historial Académico/ Academic information
	

	
	

	Universidad/home institution
	 

	Carrera/academic program (major)
	 

	Semestres cursados/progess  

                                             (number of courses/ year)
	 

	Programa Académico de interés en el ITESO /academic program you wish to enrol at iteso:
1. Clases de español/ Spanish language classes 

2. Clases en inglés/ Academic courses taught in english

3. Clases en español/ Academic courses taught in spanish
	 
No             Si/Yes          Placement exam required
No             Si/Yes          Proof of proficiency required
No             Si/Yes          Proof of proficiency required


	                In which iteso program?                                  
                __________________________________ 

4. All the above options                                                                                                    
For options 1,2 and 4, please look at:

www.threeplusoneprogram.iteso.mx 
	No             Si/Yes          
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	5.Persona de contacto en caso de accidente/ contact person in case of accident

	
	

	Nombre/name
	 

	Parentesco/relationship
	 

	Dirección/address
	 

	Teléfono/phone
	 

	E-mail
	 


Declaro que la información proporcionada es verdadera. 

I declare that the above information is true.
 ______________________________

       ______________________________________
Firma/Signature  






Fecha/Date 
Por favor anexa los siguientes documentos
/ please attach the following:



1. Carta de autorización de tu universidad.

          Letter of authorization from your home institution

 
2. Certificado de calificaciones

         Transcript.






 
3. Constancia de dominio de idioma (s)       (*)

          Language Proficiency Report(s)           (*)




 
4. Carta de recomendacion académica

          Letter of Academic Reference
5. Ensayo de motivos

         Statement of Purpose
6. Certificado Médico
Medical Health Certificate
7. Copia de Seguro de Gastos Médicos

Copy of Medical Insurance

(*) If you are a non native speacker of english and would like to take courses in english, you need to submit proof of proficiency at level B2 of Common European Framework or have your professor/ advisor fill out the language proficiency report.

(*) If you are a non native speacker of spanish and would like to take courses in spanish, you need to submit proof of proficiency at level B2 of Common European Framework or have your professor/ advisor fill out the language proficiency report.

Fecha límite de aplicación

/application dead line:
Fall semester:
 april 15
Spring semester:
October 15
Summer: 

april 15
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