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F-2 Dependent Application

Please Note: The Office of Global Support & Student Engagement cannnot issue your spouse or child(ren) an 1-20 for a
visa interview or change of status application until a completed copy of this form is submitted to the OGSSE, along with
the supporting documents.

F-1 Student Name: ID:
Local address

F-1 Home Phone Number: F-1 Cell Phone Number:
Email Address: @

F-2 Dependent’s Personal Information:

Family/Last Name: First Name/Given Name:
Other Names (if applicable):

Date of Birth (month/day/year): / / (MM/DD/YYYY) Gender: [IMale []Female

City & Country of Birth:

Country of Citizenship:

(If applicable, Country of Legal Permanent Residence:

Passport Number: Passport Expiration Date: / / (MM/DD/YYYY)

*If dependent is presently in the United States, please indicate in which visa status. (Circle One)
O F-1 OF-z -1 ()2 OH—I OH—4 OB—I @B-z Other:

Dependent Mailing Address with Phone Number:

Please Submit the Following Supporting Documents:

1) Copy of dependent’s passport (passport must not expire within 12 months; if it does, please obtain a renewal)
2) Copy of marriage certificate (for spouse) and/or birth certificate (for child(ren), translated into English
3) Evidence of financial support in the form of an original notarized or certified financial statement from a bank,
employer’s guarantee/statements, or agency financial guarantee. An additional $3,000 per year guarantee is
required per dependent accompanying an F-1 student to the US.
Evidence of Financial Support must include the following:

e Statement from sponsor(s), including home college/university, indicating level of financial support.
Please make note if sponsor has received any funding from one or more U.S. Government Agencies,
and/or;

e Personal/Family Funds to cover expenses not provided for by the sponsor, and/or;

e Statement of support from U.S. Government Agencies (where applicable).
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