
F-2 dependent information form

Student last name:_____________________________________________________________ 

Student first name:_____________________________________________________________ 

Student's date of birth:___________________________________________________________ 

Dependant relationship (spouse/child):_____________________________________________ 

Dependant last name:___________________________________________________________ 

Dependant first name:___________________________________________________________ 

Dependant date of birth (month, day, year):__________________________________________ 

Dependent country of birth:_______________________________________________________ 

Dependent country of citizenship:__________________________________________________ 

Dependent country of residence:___________________________________________________ 

In addition to the information on this form, please also attach the following: 
● Proof of funding showing you have access to $10,000 for spouse and/or $5,000 for each

child
● Marriage certificate for spouse (translated to English, if not already in English)
● Birth certificate for each child (translated to English, if not already in English)
● Passport for each dependent
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