UPPER IOWA

UNIVERSITY

605 Washington Street

PO Box 1857

Fayette, IA 52142

Phone: +1 (563) 425-5993
E-mail: international@uiu.edu

Web: www.uiu.edu

EXCHANGE STUDENT ADVISOR RECOMMENDATION FORM

Student’s Last Name (as it appears in the passport):

Student’s First Name (as it appears in the passport):

Student’s City of Birth:

Student’s Country of Birth:

Student’s Area or Major of Study:

Student’s Anticipated Term(s):

[ August:
(Year)

The student is proficient in English: O ves

Advisor’s Name:

L] January:

EINo

(Year)

Advisor’s Signature:

Advisor’s Email:

Advisor’s Phone:

Send completed form to: international@uiu.edu
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