APPLICATION FORM
Center:  __________________________________________________________________
Program:   Doctorado en Antropología Social

                    Doctorado en Historia

                    Doctorado en Ciencias Sociales Especialidad Estudios Rurales

                    Doctorado en Ciencias Humanas Especialidad Estudio de las Tradiciones


        Maestría en Arqueología


        Maestría en Geografía Humana

1. - Name
________________________________________________________________________________________
        Last name                              



   first name
2. - Age ____________                                   3.- Civil Status ________________________
4. – Nationality ____________________________________________________________
5. - Current address
_________________________________________________________________________
Number and street

_________________________________________________________________________
City



State


Postal Code

           Country
________________

________________

__________________________
               Tel                                                   Fax                                                              E-mail

6. - Permanent address
_________________________________________________________________________
Number and street

_________________________________________________________________________
City



State


Postal Code

           Country

________________

________________

__________________________
               Tel                                                   Fax                                                              E-mail

7. - Current Employment        
 _________________________________________________________________________
Job title and institution

_________________________________________________________________________
Address

________________

________________

__________________________
               Tel                                                   Fax                                                              E-mail

8. - Education
	
	Bachelors Degree
	Other college studies

	Discipline (or area of concentration/specialty)
 
	
	

	School or college

	
	

	University

	
	

	City / State / Country

	
	

	Completion date

	
	

	GPA
(Indicate numerical scale)
	
	

	Date degree awarded

	
	

	Specify the type of work done to receive the degree 

	
            Individual

           

            Collective

            Thesis
           

            Other (specify)



	
            Individual

            

            Collective

            Thesis

           

             Other (specify)




9. - Summary of academic work (attach additional pages if necessary)






10.- Linguistic abilities (Reading comprehension)
	LANGUAGE
	LEVEL
(basic, intermediate, good, or excellent)

	
	

	
	

	
	


11. - Financing of studies in the institution



To apply










SRE scholarship 




OEA scholarship



scholarship from other institution (specify) ___________________________

work supported




                       self
                       other (specify) _________________________________________________
_________________________________________________________________________
       Print name



Signature 



Date 

In the spaces below, summarize the academic work realized to receive degree (attach additional sheets if necessary)
Degree and thesis title (if applicable) 




                Other work (specify) 

      Title 



LETTER OF RECOMMENDATION AND EVALUATION
Please give this form to your referee, together with the description of the program to which you are applying.

Name of applicant
_________________________________________________________________________
    Last name


  


first name
Program        ______________________________________________________________  

Name of Evaluator ________________________________________________________
________________________________________________________________________

Title





Institution
________________________________________________________________________
Address
________________________________________________________________________

 Tel


 Fax



 E-mail
To the evaluator: Please address the following issues in a letter on institutional letterhead. Please return the letter in a sealed envelope, together with this form, to the applicant.
1. - For how long and in what capacity have you known the applicant?
2. - Do you consider that the applicant has adequate academic and/or professional preparation to complete postgraduate studies?
3. – What is your evaluation of the applicant’s long-term potential in the discipline?
4. - What is your evaluation of the applicant’s academic and emotional maturity?
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