
International Student Office 
Dependent Information 

Section 1 – Applicant’s Personal Information: 
 

Name of Student: Date of Birth: ____________________________ 

_____________________________ _____________________________ _____________________________ 
Last Name First Name Middle Name 

 Section 2 - Dependents: 

Relationship to Student: Spouse or Child

Name of Dependent: Birth Date: MM/DD/YYYY 
_______________________________________ _____________________________________ 

_____________________________________ ____________________________________  

__________________________     ___________________________       ____________________________ 
City of Birth        Country of Birth     Country of Citizenship      

Relationship to Student: Spouse or Child 

Name of Dependent: Birth Date: MM/DD/YYYY 
_______________________________________ _____________________________________ 

U.S. Physical Address:  

U.S. Physical Address:  
_______________________________________      _____________________________________ 
Number and Street  City 
_______________________________________      _____________________________________ 
State  Zip or Postal Code 

 Email Address:  U.S. Telephone Number: 

U.S. Mailing Address  Same as Physical Address 
_______________________________________      ____________________________________ 
Number and Street  City 
_______________________________________    ____________________________________ 
State       Zip or Postal Code 

_______________________________________       ____________________________________ 
Number and Street  City 
_______________________________________      ____________________________________ 
State  Zip or Postal Code 
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Email Address:  U.S. Telephone Number: 
_____________________________________ ____________________________________  

__________________________     ___________________________       ____________________________ 
City of Birth       Country of Birth      Country of Citizenship      

Relationship to Student: Spouse or Child 

Name of Dependent: Birth Date: MM/DD/YYYY 
_______________________________________      _____________________________________ 

Email Address:    U.S. Telephone Number: 
______________________________________  _____________________________________  

__________________________     ___________________________     _____________________________ 
 City of Birth  Country of Birth                        Country of Citizenship 

U.S. Mailing Address  Same as Physical Address 
_______________________________________      ____________________________________ 
Number and Street  City 
_______________________________________      ____________________________________ 
State  Zip or Postal Code 

U.S. Physical Address:  
_______________________________________      _____________________________________ 
Number and Street  City 
_______________________________________      _____________________________________ 
State  Zip or Postal Code 

U.S. Mailing Address  Same as Physical Address 
_______________________________________      _____________________________________ 
Number and Street  City 

_______________________________________      _____________________________________ 
State  Zip or Postal Code 

Section 3 - Signature 

I certify that the information reported in this form is accurate and truthful to the best of my ability and  
knowledge. 

____________________________________ ____________________________ 
Student’s Signature Date 




