23-24 F-1Student Visa Packet

¢
v ¢ Washtenaw

A7 Community College

$

F-2 DEPENDENT INFORMATION FORM

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
$8,000.00 per dependent will be required and must be included on the Notarized Financial Support Form.
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.
e Passport photo page, include the issue and expiration dates.
\ ¢ A copy of the dependent's visa, 1-94 and I-20, if applicable. )

F-1APPLICANT INFORMATION

(" NAME OF F-1 APPLICANT WCC ID NUMBER
@00

EMAIL ADDRESS PHONE NUMBER

\. J
DEPENDENT INFORMATION

( PLEASE COMPLETE THE FOLLOWING INFORMATION FOR EACH DEPENDENT:

DEPENDENT 1: FULL LEGAL NAME DATE OF BIRTH

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP  RELATIONSHIP TO STUDENT

ARE THEY IN THE U.S.?  YES |:| NO |:| IF YES, THEIR IMMIGRATION STATUS:

DEPENDENT 2: FULL LEGAL NAME DATE OF BIRTH

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP RELATIONSHIP TO STUDENT

DEPENDENT 3: FULL LEGAL NAME DATE OF BIRTH
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP  RELATIONSHIP TO STUDENT
\_ ARETHEY INTHE US.?  YES [J NO[] IFYES, THEIR IMMIGRATION STATUS: r
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