
 
 

 

 

INTERNATIONAL STUDENT ADVISOR’S REPORT 
 

 

To The Applicant: 

 

Each international applicant applying for admission to Ohio Wesleyan University and attending a U.S. college or 

university must submit an International Student Advisor’s Report.  Please forward this form to the appropriate office 

or person (usually the International Student Advisor) at your school for completion.  Your signature indicates that 

you are giving your advisor permission to answer the questions below.  This report is a necessary part of your 

application.  This information will be used for admission purposes only and will not be released without your 

permission. 

 

Signature__________________________________ __________________________________________________ 
                        (Applicant)                        (Applicant’s Name-Please Print) 
 

__________________________________________ __________________________________________________ 
                (Country of Citizenship)                                                (U.S. Social Security Number-if you have one) 

 

NOTE:  Federal law allows you to see the information on this form unless you choose to give up this right.  The 

Ohio Wesleyan University Office of Admission does not require that you do so. 

 

Do you give up your right to see this information?                YES________     NO_________ 

 

ITEMS TO BE COMPLETED BY THE INTERNATIONAL STUDENT ADVISOR: 

Please comment on the items below as they concern the above-named student: 

 

1. What type of visa did the student have while attending your institution? 

__________________________________________________________________________________________ 

 
2. To your knowledge, is the student in status for SEVIS purposes?  YES________    NO________  

 

If no, please explain why not and what steps the student is taking to return to status: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3. Would the student be permitted to continue at or return to your institution?  YES_______     NO________      

Explain if ‘no’:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

4. Has the student ever been involved in disciplinary action or exhibited unsatisfactory adjustment to other 

students?  YES________     NO________  Explain if ‘yes’: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

                                                                                                                                                                                                      

5. Has the student had difficulties in other areas (e.g., health, finances) which Ohio Wesleyan University should be 

aware of?  YES________     NO________  Explain if ‘yes’: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

  



 

 

6. Please list any abilities or leadership qualities demonstrated by this student: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

  

 

7. Do you recommend this student for transfer to Ohio Wesleyan University?  YES_______     NO_______     

Additional comments, either positive or negative will be helpful: 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

8. Has the student been authorized for full-time curricular practical training?  YES_______     NO_______     

Dates:___________________________________________________  

 

9. Has the student been authorized for optional practical training?  YES_______     NO_______     

Dates:___________________________________________________  

 

10. Has the student been authorized for employment based on economic hardship?  YES_______     NO_______     

Dates:___________________________________________________  

 

 

Name and address of official to be notified of transfer: 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

 

 

________________________________________________                            __________/__________/__________ 

          Signature                                                                              month           day              year 

 

 

 

 

Please return this form either by email to owuintl@owu.edu or by fax to 740-368-3314. 
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