
RIDER UNIVERSITY 
Center for International Education 

Advisor’s Recommendation for F-1 International Student Reduced Course Load 
 
I recommend (name of the student)_______________________________________________________________carry a reduced 
course load of ___________ credits for the _________________________________(semester) for the following reason: 
  

Initial difficulty with the English language. Describe the difficulty and why it is considered 
“initial”.______________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 Initial difficulty with reading requirements. Describe the difficulty and why it is considered 
“initial”.______________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 Unfamiliar with US teaching methods or requirements. Describe the difficulty the student is 
experiencing.__________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 Improper course level placement. Describe the reason for the improper placement. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 
The student’s expected graduation date is:________________________________________ 
Name of advisor: ______________________________________  Signature of advisor______________________________ 
Advisor’s phone: _______________________________________Email______________________________________________ 
Department:___________________________________________Date:______________________________________________ 
 
Rider University - Center for International Education 
Approved:__________________________________________ Period Covered:_______________________________________ 
SEVIS RCL Authorized on _________________________________(date) 
 
Denied because: 
_________________________________________________________________________________________________ 
By:______________________________________________________________________________________________ 

 


