
Dependent Request Form 
for Spouses/Children of F-1/J-1 students 

 
Procedures: 
Meet with a CIS Advisor once you have completed this form and obtained the following documents: 

1. Completed Health Insurance Release Form (F-1 students only) 
2. Obtain new financial documents for the current academic year’s expenses plus $5000/year for first 

dependent and $3000/year for each subsequent dependent (see Financial Documents Guidelines) 
• If you are on Optional Practical Training (F-1) or Academic Training (J-1) you must submit an 

additional $860/month for living expenses for the remainder of your training period for your 
dependent(s). 

• If you are purchasing health insurance through SCSU, you must submit additional funds as listed on 
the Health Insurance Release form. 

3. Provide a copy of dependent’s passport information page, if possible 
4. You may pick up the I-20/DS-2019 for each dependent in three business days 
5. F-2 and J-2 dependents are not required to pay the SEVIS fee.  

 
Restrictions: 

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

 
Student Information: 
 
Last Name ________________________________________ First Name ________________________________________ 

SCSU ID: ________________________________________ SEVIS ID: ________________________________________ 

Date of Birth (mm/dd/yy) ____________________________ Email: ____________________________________________ 

Academic Level: ___________________________________ Major: ____________________________________________ 

Visa Type: _______________    Gender (circle one):  Male / Female 

 
Dependent Information: 
 
1. Last Name ______________________________________ First Name _____________________ (as written on passport) 

Date of Birth (mm/dd/yy) ____________________________ Country of Birth:  ___________________________________ 

Country of Citizenship: ______________________________  

Relationship (circle one):   Wife   /   Husband   /   Son   /   Daughter 

 
1. Last Name ______________________________________ First Name _____________________ (as written on passport) 

Date of Birth (mm/dd/yy) ____________________________ Country of Birth:  ___________________________________ 

Country of Citizenship: ______________________________  

Relationship (circle one):   Wife   /   Husband   /   Son   /   Daughter 

 

1. Last Name ______________________________________ First Name _____________________ (as written on passport) 

Date of Birth (mm/dd/yy) ____________________________ Country of Birth:  ___________________________________ 

Country of Citizenship: ______________________________  

Relationship (circle one):   Wife   /   Husband   /   Son   /   Daughter 

 
Center for International Studies, Lawrence Hall 101, 720 Fourth Ave South, St Cloud, MN 56301 
Phone: 320-308-4287 / Fax: 320-308-4223 / Email: isss@stcloudstate.edu      03/2011 

http://www.stcloudstate.edu/internationalstudents/documents/Healthinsurancereleaseform-F1dependents.pdf
http://www.stcloudstate.edu/internationalstudents/students/scholarships/

