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San José del Cabo, B.C.S., a _____ de ________________ de 2025.



SOLICITUD BECA EXCELENCIA ACADÉMICA ITES LOS CABOS
SEMESTRE AGOSTO - DICIEMBRE 2025
(periodo comprendido para considerar el promedio: enero - junio 2025)



NOMBRE DEL ESTUDIANTE: ______________________________________________________________________________ NÚMERO DE CONTROL: ____________________________________________________________________________________
CARRERA: _______________________________________________________________________________________________ SEMESTRE: _______________________________________________________________________________________________
SEDE: ____________________________________________________________________________________________________




EXPOSICIÓN DE MOTIVOS Y MÉRITOS POR LOS CUALES SOLICITA ESTA BECA: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


A T E N T A M E N T E


_________________________________
Firma del estudiante
Teléfono:


Nota: favor de realizar el llenado en Mayúsculas y minúsculas.
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