
*Number of persons living in your house and monthly income: 
 
Relationship or Kinship               Number                Age                                  Monthly Income 
 
Parents                                    _________                                                $____________________ 
 
Brothers                                  __________         ________                      $____________________   
 
Wife and Sons                        __________         ________                      $____________________   
 
Uncles                                    __________         ________                      $____________________   
 
Cousins                                  __________         ________                      $____________________   
 
Grandparents                         __________         ________                      $____________________   
 
Others                                    __________         ________                      $____________________   
 

Total (including applicant)      ________                                  $ _______________ 
 
*Average monthly family expenses: 
 
Electricity:                        $__________________                            Rent:  $_____________________ 
 
Water & Gas:                    $__________________                           Telephone: $_________________ 
 
Food:                                $__________________                            House Payment: $ ____________ 
 
Clothes:                            $__________________                            Fun: $______________________ 
 
Tuition:                             $__________________                            Insurance: $__________________ 
 
Medical Expenses:           $__________________                           Others: $_____________________ 
 
Gasoline:                          $__________________                           TOTAL: $_____________________ 
 
 

How many cars do you have in your family? 
 
                      1                               2                           3                              4                             5 
Make:    ___________        ____________      _____________       ____________       ___________ 
Type:     ___________        ____________      _____________       ____________       ___________ 
Model:    ___________        ____________      _____________        ____________      ___________ 
 

The information that I have provided is true and can be verified by CETYS University or by the 
accounting offices that it assigns with my consent; if they are false, my application will be automatically 
discarded. 
 
Applicant’s signature: ______________________________________ 
 
Father’s or guardian’s signature: ______________________________ 
 
Mexicali, B.C.   _________________    __________, 20____________ 
 

IMPORTANT NOTE 

 
To continue with the procedure, you should fill the form completely without leaving any pending information 
as follows: 
 

 LETTER WHERE YOU EXPLAIN WHY DO YOU WANT THE SCHOLARSHIP 
 ACADEMIC RECORD HISTORY 
 COPY OF THE FAMILY PROOF OF INCOME 
       (Check stubs and/or the last annual income tax report). 
 PROOF OF STUDIES (Copy of tuition payment receipts), OR EMPLOYMENT OF THE REST OF       
       THE FAMILY. 
 COPY OF PROOF OF ADDRESS. 

 


