
PMCSP Program for Mexican Culture and Society in Puebla 
 
General Application Form for Fall 20____, Spring 20____ or Fall/Spring 20___-20___ 
 
Please submit completed application to your campus coordinator by the application 
deadline established for your college. 
 
Date___________________ 
 
Name_____________________________________________________________ 
 
Country of Citizenship_______________________________________________ 
 
Passport Number____________________ Issuer__________________________ 
 
Valid through_____________________________________________________ 
 
Medical Insurance Policy Number and Provider___________________________ 
 
College Address______________________________________________ 
 
City, State, Zip_______________________________________________ 
 
Email____________________ College phone______________________ 
 
Home Address_______________________________________________ 
 
City, State, Zip_______________________________________________ 
 
Home phone_________________________________________________ 
 
Year in college__________________ Major(s)___________________________ 
 
Number of semesters of college Spanish above first year elementary__________ 
 
Courses: After consulting with your campus coordinator, list by course number and name 
of four to six BUAP courses you would most be interested in taking. This listing is not 
binding. (The courses listed below should also be used for completing the course election 
portion of the BUAP application.) 
 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
3. __________________________________________________________________ 
 



4. __________________________________________________________________ 
 
5. __________________________________________________________________ 
 
6. __________________________________________________________________ 
 
 
Please list two persons whom can be contacted in the case of an emergency: 
 
1. Name ___________________________________________________________ 
 
Home Phone ____________________ Work Phone ______________________ 
 
Address__________________________________________________________ 
 
City, State, Zip____________________________________________________ 
 
Email___________________________________________________________ 
 
2. Name___________________________________________________________ 
 
Home Phone ____________________ Work Phone ______________________ 
 
Address__________________________________________________________ 
 
City, State, Zip____________________________________________________ 
 
Email___________________________________________________________ 
 
 
In order for this application to be complete, the following materials must be appended: 
 
1. Autobiographical sketch (in English or Spanish). 
2. Student Release Form 
3. Completed BUAP application form. (This application requires supporting materials 
including an official transcript, two letters of recommendation, and a Spanish language 
assessment that will also be considered part of the PMCSP application.) The BUAP form 
and supporting materials should be submitted to your campus coordinator or to the non-
consortium student coordinator. 
4. Housing & Living in Puebla Questionnaire 
5. Physical Examination Report 
 
 
Signature________________________________________________________ 
 


