
Admissions Office 

SC 203 

PH: 734.973.3543 

Hours  

M-TH 8 AM—6 PM 

Fri 8 AM—5 PM 

 F2 Dependent Information Form 

NAME (F1 Applicant/Student): _____________________________________________________________________________________ 

PHONE #: _______________________________ EMAIL: _________________________________ STUDENT ID#:_________________ 

F1 students who plan to bring their spouse and/or children to the U.S. as their dependents, will need to provide the 
information below along with proof of adequate funds to support the dependent(s) while in the U.S.  An additional 
$4,500.00 per dependent will be required and must be included on the Notarized Financial Support Form. 

Full Name: ___________________________________________ 

Date of Birth: _________________________________________ 

Country of Birth: _______________________________________ 

Country of Citizenship: __________________________________ 

Relationship to Student: _________________________________  

ARE THEY IN THE U.S.?   Y / N   Their visa is: __________________ 

 If Yes: Submit a copy of their current Visa, and I94 
 and Form I20 also, if applicable 

Full Name: ____________________________________________ 

Date of Birth: __________________________________________ 

Country of Birth: _______________________________________ 

Country of Citizenship: __________________________________ 

Relationship to Student: _________________________________ 

ARE THEY IN THE U.S.?   Y / N   Their visa is: __________________ 

 If Yes: Submit a copy of their current Visa, and I94 
 and Form I20 also, if applicable 

Full Name: ____________________________________________ 

Date of Birth: __________________________________________ 

Country of Birth: _______________________________________ 

Country of Citizenship: __________________________________ 

Relationship to Student: _________________________________  

ARE THEY IN THE U.S.?   Y / N   Their visa is: _________________ 

 If Yes: Submit a copy of their current Visa, and I94 
 and Form I20 also, if applicable 

  Full Name: ____________________________________________ 

Date of Birth: __________________________________________ 

Country of Birth: ________________________________________ 

Country of Citizenship: ___________________________________  

Relationship to Student: __________________________________  

ARE THEY IN THE U.S.?   Y / N   Their visa is: __________________ 

If Yes: Submit a copy of their current Visa, and I94 
 and Form I20 also, if applicable 

Please mail to the address below or email directly to admissions@wccnet.edu from the email address provided when submitting your application.

Washtenaw Community College, ATTN: Office of Admissions/International, 4800 East Huron River Drive, Ann Arbor, MI 48105 USA    www.wccnet.edu    Rev. 12/21 

Please complete the following information for each dependent: 

Please provide a copy of the following for each dependent: 

• Proof of relationship to the student. Birth/marriage certificates in English or an official translation will be required.

• Passport photo page, include the issue and expiration dates.

http://www.wccnet.edu

