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FOREIGN STUDENT ADVISOR FORM 

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        Student Visa type           Gender 

 Single  Married  Divorced  On-Campus  Off-Campus 
Social Security Nº     Marital status           Living 

ACADEMIC INFORMATION 

 

[   ] Agriculture      [   ] Humanities    [   ] Mathematics and Statistics 
[   ] Business and Management        [   ] Engineering     [   ] Natural Sciences 
[   ] Communications and Journalism [   ] Fine and Applied Arts    [   ] Physical and Life Sciences 
[   ] Computer and Information Sciences     [   ] Health Professions      [   ] Social Sciences 
[   ] Education       [   ] Legal Studies and Law Enforcement       

Field of study  
 Bachelor’s      Master’s  Doctoral 

 Other(specify):______________________ 
_______________________________________________________________________________________________ 

Concentration    Degree to be obtained 

Estimated start date (month/day/year)          Estimated completion date (month/day/year)          Cumulative Grade Point average  

Please have a university advisor—such as an academic advisor, financial advisor, or international student advisor—complete 
this form for students applying to the Rowe Fund Student Loan Program. This form serves to verify the student's full-time 
enrollment status, as well as relevant academic and financial information for the semester in which they are applying. If an 
official university seal is unavailable, the advisor may send the signed form directly to rowefund@oas.org.     

http://www.oas.org/en/rowefund
mailto:rowefund@oas.org
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FINANCIAL INFORMATION 
Please indicate the period of studies and the estimated expenses the student will incur during said period 
and until completion of studies: 

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

Estimated expenses for the current semester for 
which the Rowe Fund loan is requested 

Overall estimated expenses from 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 to the student with the official university seal. If the seal is unavailable, kindly 
send the signed form directly to rowefund@oas.org.

Rev: 09/24 

University seal
_______________________

 Yes  No
ENROLLMENT VERIFICATION
Is the student currently enrolled as a full-time student? 

Period of Enrollment:   From       To
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