
Dependent request form 
for Spouses/Children of F-1/J-1 students 

Procedures: 
1. Obtain financial documents (less than six months old) for the current academic year’s expenses plus 

$5000/year for your first dependent and $3000/year for each subsequent dependent (if applicable). If you are 
on post-completion Optional Practical Training (F-1) or Academic Training (J-1), you must submit 
$730/month in living expenses for the remainder of your training period in addition to the amounts listed for 
your dependent. 

2. Schedule an appointment with CIS and bring this form in addition to your financial documents. 
3. You may pick up the I-20/DS-2019 for each dependent in three business days.   

Restrictions:   
1. F-2 dependents cannot study or work while in the US. 
2. J-2 dependents are eligible to apply for work authorization and they may also enroll in an educational program. 

 
Information on Student: 

Last Name: __________________________ First Name:__________________________ 

 
SCSU ID#:___________________________ SEVIS ID#:  ___________________________ 
 
Date of Birth: (mm/dd/yy)_______________ Email:  ______________________________ 
 
Level of Study: _______________________      Major: _______________________________  
 
Visa Type: ______________             Gender: Male / Female (circle one)  
 
Information on Dependents:  
 
1. Last Name:  ________________________   First Name:_________________________ (as written in passport) 
 
   Date of Birth (mm/dd/yy):______________  City of Birth:  _______________________ 
    
   Country of Birth:_____________________ Country of Citizenship:_______________ 
    
   Relationship to you:    Wife    Son     Husband    Daughter 
  
2. Last Name:  ________________________   First Name:_________________________ (as written in passport) 

 
    Date of Birth (mm/dd/yy):_____________  City of Birth:  _______________________ 
 
    Country of Birth:____________________ Country of Citizenship:_______________ 
 
    Relationship to you:    Wife    Son     Husband    Daughter 
 
3. Last Name:  ________________________   First Name:_________________________ (as written in passport) 

  
    Date of Birth (mm/dd/yy):_____________  City of Birth:  _______________________ 
 
    Country of Birth:_____________________ Country of Citizenship:_______________ 
 
    Relationship to you:    Wife     Son     Husband    Daughter 


