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INSTRUCTIONS 
 
 Clearly print the data request in capital letters, since this information will be used to fill out 
official documents during your stay al Monterrey Tech. All the information requested will be treated as 
confidential and will be used only for administrative purposes. 
 
 
PROMOTIONAL INFORMATION 
 
 How did you know about the programs that Tecnológico de Monterrey offers? (You may choose 
more than one answer.) 
 

� Promotional materials published by your school. Specify the type:_____________________. 
� Recommendation by your academic advisor or a professor. 
� Recommendation by your Study Abroad Coordinator. 
� The Monterrey Tech “Study in Mexico” catalog. 
� Recommendation by a friend. 
� Publications. Specify which one (s): _________________________________________________. 
� Study Abroad Fair. Specify which: __________________________________________________. 
� Internet. Specify where: __________________________________________________________. 
� Other : ________________________________________________________________________. 

 
 
GENERAL INFORMATION (all fields required are mandatory) 
  
 
Name:     
   Last name                       Mother’s Maiden Name 
 

Name (s) 
Date of Birth:                                                                                 Gender:     Female         Male 

 Month         Day             Year 
Citizenship:                                                                                    
 
Permanent address: (If  you are an independent student, your letter of acceptance will be sent to this address. If you 
are an exchange student, your letter of acceptance will be sent to the Program Coordinator at your school.) 
 
 Number                Street                                                  City 
    
 State / Province   Zip Code                                         Country 
 
Telephone:  

 
 Country Code  City Code    Number 

Fax:   

Country Code   City Code    Number 
E-mail:  
 
 
 
 



 
CAMPUS CUERNAVACA 
 
In case of emergency, please notify: 
 
Name: 
  
Telephone:   

 

Country Code  City Code                                        Number 
 
 
MEDICAL INFORMATION 
 
 Blood Type:                    Medications for allergies: 

Allergies in general: 
Indicate any present emotional or physical condition which could require medical attention during 
your stay in Mexico. (Please specify the medication that will be prescribed during your stay): 

 
 
 
 
 Important remarks if medical attention is required: 
 
 
 
 
 
ACADEMIC INFORMATION 
  
 School or Company: 
 
 Academic Area: 
 

Administration  ________   Agronomy ______ 
Sciences  ________   Humanities ______ 
Engineering ________   Other (specify) _____________________ 
Social Sciences ________ 
   

 
Choose the type of program and the language of instruction of your preference: 
      

 
 
 
6-week Regular Summer Program                   Does not apply 
 
Spanish for Business and Finance                                    ______________ 
 
Spanish for Teachers                  ______________                         
 
Spanish for Medical Personnel       ______________                                     
 
Spanish for Communication Studies          ______________                        
 
Spanish for Architects and Archaeologists     ______________ 

SPANISH* ENGLISH
DURATION: 
2 up to 8 weeks 
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Spanish for International Relations      ______________               
 
Spanish for Social Services      ______________ 
 
Spanish Language and Mexican Culture Program    ______________ 
 
 
*For Spanish taught courses intermediate Spanish level is required. 

 
 
 
HOUSING 

  
 
                                      Family                         Independent                       
 
Please answer the following section if you choose the Family Home Stay Program: 

 (The following information will  help us find the most appropriate family for you. We cannot 
assure that your data will completely match that of the home to which you will be assigned). 

 
          Yes     No 
I prefer a family with children 
 
I prefer a single room (limited availability) 
 
I smoke 
 
I can avoid smoking in the house 
 
I drink alcoholic beverages 
 
I don’t mind pets inside the house 
 
I am a vegetarian 
 
Dietary restrictions: 
 
 
 
I consider myself to be: 
 

� Serious 

� Studious 

� Independent 

� Relaxed 

� Sociable 

� Expressive 

� Well – organized 

� Cautious 

� Energetic 
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� Shy 

I am: 
 

� Single 

� Married 

� Divorced 

� Widowed 

 
I have lived               years               months away from home. 
 
 
 
Please write a short essay about your family life and include it with the other papers attached to this 
application. 
 
 
 
 
TRIPS:  Please mark those trips in which you would like to participate at an additional cost 
 
Acapulco                                                Mexico City &Teotihuacan                                        Taxco     
 
 
 
 
STUDENT STATEMENT 
 

I have completely read and answered all of the questions on this application to my best 
knowledge. If I am admitted to Tecnológico de Monterre. I agree to follow its rules and those to the campus 
I will attend. 

I am aware that if I have omitted data on my application, my admission to Tecnológico de 
Monterrey may be denied; and if I do not send a check to reserve accommodation, the International 
Programs Office will not make any arrangement for my housing.  

I am aware that the accommodation reservation deposit and the activity fee (plus the registration 
fee if an independent student) are non-refundable. 
 
 
 
 
 
         Date                                 Name                Student’s signature 
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