
CANDIDATE APPLICATION 

 

Please, fill all the blanks included in this application. 

 

1. COURSE PROGRAM NAME: 

_________________________________________________________________________________________________ 

 

2. PROFILE OF ORGANIZATION 

Name: 

Address: 

Tel: Email 

Contact information: 
(Name) 

 
Tel /Email: 

Type of organization 
a) University 
b) Center of research 
c) Enterprise 
d) Other  

Brief explanation in 10 lines maximum, the reasons for which the Organization has selected to the applicant to participate 
within the course program in Mexico, including the objectives which they set out to reach like Organization after this 
training. 

Brief explanation about future actions of the Organization related with the course program. 



 

3. INFORMATION ABOUT THE NOMINEE 
 

 

 
Name 

 
 
 
 
 
 
 
                                       FOTO 
 
 
                                              Photo 

 
Nacionality 

 
Age 

 
Contact Address 

 
Passport number 

 
Sex 

 
Contact Tel /Email 

 
Civil state 

 
Present Position (Department/ Division) 

 
It briefly sets out (10 lines maximum) the reasons that base their participation within the course program on Mexico, to 
realize by Cinvestav. To include the objectives of personal type and those that set out to reach within the Organization. 
 
 
 

 

4. CAREER RECORD. Job Record (After graduation) 
 
Listing of last five years, regarding reached positions, carried out institutions and duties, dates. 
 
 

1. Name of the Institution 
_________________________________________ 

Period: From (Month/Year) To (Month/Year)  
Brief job description____________________________________ 

Profile of organization 
a) University 
b) Center of Research 
c) Enterprise 
d) Other 

2. Name of the Institution 
_________________________________________ 

Period: From (Month/Year) To (Month/Year)  
Brief job description____________________________________ 

Profile of organization 
a) University 
b) Center of Research 
c) Enterprise 
d) Other 

3. Name of the Institution 
_________________________________________ 

Period: From (Month/Year) To (Month/Year)  
Brief job description____________________________________ 

Profile of organization 
a) University 
b) Center of Research 
c) Enterprise 

Other 

4. Name of the Institution 
_________________________________________ 

Period: From (Month/Year) To (Month/Year)  
Brief job description____________________________________ 

Profile of organization 
a) University 
b) Center of Research 
c) Enterprise 
d) Other 

5. Name of the Institution 
_________________________________________ 

Period: From (Month/Year) To (Month/Year)  
Brief job description____________________________________ 

Profile of organization 
a) University 
b) Center of Research 
c) Enterprise 
d) Other 

 

 

 



5. TRAINING OR STUDY IN FOREIGN COUNTRIES 

 

INSTITUTION 
City/ 

Country 

PERIOD 

Field of Study / Program Title From 

Month/Year 

To 

Month/Year 

     

     

     

 

6. EDUCATIONAL RECORD (Higher education required) 

 

INSTITUTION 
City/ 

Country 

PERIOD 

Degree obtained Major From 

Month/Year 

To 

Month/Year 

      

      

      

 

7. LANGUAGE 
 

   

 
LEVEL 

 
SPANISH 

 
ENGLISH 

 
OTHER 
 

 
Basic level 
 

   

 
Intermediate level 
 

   

 
Advanced level 
 

   

 

8. DECLARATION (to be signed by the Nominee) (required) 
 

I certify that the statements I made in this form are true and correct to the best of my knowledge. If accepted for the 

program, I agree: 

(a) not to bring or invite any member of my family, 

(b) to carry out such instructions and abide by such conditions as may be stipulated by both the nominating government 

and the Mexican Government regarding the program, 

(c) to follow the program, and abide by the rules of the institution or establishment that implements the program, 

(d) to refrain from engaging in political activity or any form of employment for profit or gain, 

(e) to return to my home country at the end of the activities in Mexico on the designated flight schedule arranged by the 

Mexican Institutions,  

(f) to discontinue the program if the Mexican institution and the applying organization agree on any reason for such 

discontinuation and not to claim any cost or damage due to the said discontinuation. 

(g) to consent to waive exercise of my copyright holder’s rights for documents or products that are produced during the 



course of the project, against duplication and/or translation by Cinvestav, as long as they are used for the purposes of 

the program. 

(h) to approve the following privacy policy:  

 

Nombre de la Institución Mexicana Information Security Policy in relation to Personal Information Protection. 
 

a) Nombre de la Institución Mexicana will properly and safely manage personal information collected through this 
application form in accordance with its privacy policy and the relevant laws of Mexico concerning protection of 
personal information and take protection measures to prevent divulgation, loss or damages of such personal 
information.  

b) Unless otherwise obtained approval from an applicant itself or there are valid reasons such as disclosure under laws 
and ordinances, etc., and except for the following 1.-3., Nombre de la Institución Mexicana will neither provide nor 
disclose personal information to any third party. Nombre de la Institución Mexicana will use personal information 
provided only for the purposes in the following 1.-3 and will not use for any purpose other than the following 1.-3 
without prior approval of an applicant itself. 
- To provide technical training to technical training participants from developing countries.  
- To provide technical training to technical training trainees from developing countries under the Citizens’ 
Cooperation Activities. 
-  In addition to 1. and 2. above, if the government of México or Nombre de la Institución Mexicana determines 
necessary in the course of technical cooperation. 

 

 

Signature____________________________________________ 

Print Name____________________________________________ 

Date_________________________________________________ 

 


