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FOREIGN STUDENT ADVISOR FORM 

Please fill out this form and return it to the student, in a sealed envelope. 

 
ADVISOR INFORMATION 

 
 
 
First name                                                     Last name                                                     Title 
 

University name                                                                                                                  Website 
 
 

Number, street address, city, state, zip code 
 
 

Telephone Nº                                                 Fax Nº                                                            E-mail address 

 
 
STUDENT INFORMATION 

 
 
                                                                                                                                                         [  ]M            [  ]F  
First name                  Last name                         Nationality                     Visa type                              Gender 
 
     
                                                     [  ]Single   [  ]Married   [  ]Divorced                           [  ]On-Campus    [  ]Off-Campus 
Social Security Nº                                              Marital status                                                            Living 

 
 
ACADEMIC INFORMATION 

 
 
                                                                              [  ]Bachelor    [  ]Masters    [  ]Ph.D.   [  ]Other (specify): 
Field of study                                                                                  Degree to be obtained 
 
 
Estimated start date (month/day/year)          Estimated completion date (month/day/year)          Grade point average to date 

 
 



 2 

FINANCIAL INFORMATION 

Please indicate the period of studies and the estimated expenses the student will incur during the said period 
and until completion of studies:    

[  ]Academic year        [  ]Fall semester     [  ]Summer semester…………[  ]Spring semester 
        

Estimated expenses for the period of study Overall estimated expenses from 

for which the Rowe Fund loan is requested now until completion of studies 

Tuition and other university fees $ Tuition and other university fees $ 
Essential books and supplies  Essential books and supplies  
Room and board  Room and board  
Local transportation  Local transportation  
Miscellaneous expenses  Miscellaneous expenses  
Pending debts for tuition  Pending debts for tuition  
Other pending personal debts  Other pending personal debts  

Total expenses $ Total expenses 
 
$ 
 

Scholarship, fellowship, assistantship, 
or tuition discount from the University 

 
$ 

Scholarship, fellowship, assistantship, 
or tuition discount from the University 

 
$ 

ADVISOR'S APPRAISAL OF THE STUDENT'S ACADEMIC PROGRESS 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
ADVISOR'S OPINION AS TO THE STUDENT'S NEED FOR FINANCIAL ASSISTANCE 
AND THE BASIS FOR THAT OPINION 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
      
 
 
        ___________________________________ 

Foreign Student Advisor 
   Signature and Date 

Please return this form with the University seal or notarized to the student in a 
sealed envelope. 


