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Application Date:	Haga clic aquí para escribir una fecha.
             		
Mobility Type:	Elija un elemento.
			Other: Haga clic para escribir texto.

           Period: Elija un elemento.
           	 		            
Personal Information

Full name: 	
		      		First Name(s) / Last Name

Address: 	
				Street and Number / City / Zip Code

Phone Numbers:	Home  				Mobile:  
   		
Email: 	

Age: 		 Date of Birth: Día/Mes/Año

Gender:   Female ☐   Male ☐

Place of Birth: 	


Academic Information

 Home Institution / University:   	
 Institution / University Address:	   
Degree Program (Major):  					 	  Semester of Study: 	
 Overall GPA:                       Level of Study:  Elija un elemento.
 Student ID Number:  
 Requested Degree Program at UAZ:     
 Health Insurance (provide policy number and provider):  

For Research Stays

UAZ Host Researcher:	  
Project Title: 	 
Research Location:  


Emergency Contact

Full Name:  

Relationship:     
		
Address:   
			
Phone Numbers: 	Home  			       	Mobile:  

Email:	     


Additional Information
Please provide any relevant information the Office of Academic Cooperation and Internationalization should know about you (e.g., medical conditions, dietary restrictions, etc.):   
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  Student's Name and Signature:

Name and Signature of the International
Relations Officer/Coordinator (Home Institution):










Required Documents

Favor de adjuntar a esta solicitud los siguientes documentos: 

Please attach the following documents to this application. All documentation must be submitted as a single PDF file to movilidad-intercambio@uaz.edu.mx


For International Students:

· Course Credit Transfer Form
· Nomination letter addressed to Dr. Laura Gemma Flores García, Deputy Director for Academic Cooperation and Internationalization
· Academic Transcript
· Curriculum Vitae
· Statement of Purpose
· Two academic recommendation letters
· Letter committing to purchase health insurance or insurance policy certificate
· Medical certificate of good health
· Proof of citizenship
· Passport copy
· Proof of language proficiency (if different from Spanish) indicating at least intermediate or B1 level (Common European Framework of Reference for Languages [CEFR])
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