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Office of Admissions 

F-2 DEPENDENT INFORMATION FORM  
 

STUDENT NAME (F1 Applicant): ____________________________________________________________  
 
PHONE #: ____________________________________ EMAIL: ____________________________________ 

 
In order for WCC to issue a dependent Form I-20, the F-1 applicant/student must show financial documentation 
of being able to support the dependent.  A minimum of U.S. $4,500.00 per dependent is necessary in addition to 
the amount required for the student.  Please provide proof of relationship to the student with either birth or 
marriage certificates.  If applicable an official translation of the certificate must also be submitted.  
Documentation of the dependent’s current visa status is required if they are currently in the U.S.  This will 
entail providing copies of their current Form I-20, Visa, I-94 card, and the passport photo page, including the 
issue and expiration dates of the passport.  If the dependent is out of the country include copies of the passport 
only.  Please complete the following information for each relevant dependent: 

 
1. Dependent Full Name: ______________________________________________________________ 
 Date of Birth: _____________________________________________________________________ 
 Country of Birth: __________________________________________________________________ 
 Country of Citizenship: _____________________________________________________________ 
 Relationship to Student: _____________________________________________________________ 
 ARE THEY IN THE COUNTRY? ____NO ____YES, THEIR VISA IS: _____________________ 
 
2. Dependent Full Name: ______________________________________________________________ 
 Date of Birth: _____________________________________________________________________ 
 Country of Birth: __________________________________________________________________ 
 Country of Citizenship: _____________________________________________________________ 
 Relationship to Student: _____________________________________________________________ 
 ARE THEY IN THE COUNTRY? ____NO ____YES, THEIR VISA IS: _____________________ 
 
3. Dependent Full Name: ______________________________________________________________ 
 Date of Birth: _____________________________________________________________________ 
 Country of Birth: __________________________________________________________________ 
 Country of Citizenship: _____________________________________________________________ 
 Relationship to Student: _____________________________________________________________ 
 ARE THEY IN THE COUNTRY? ____NO ____YES, THEIR VISA IS: _____________________ 
 
4. Dependent Full Name: ______________________________________________________________ 
 Date of Birth: _____________________________________________________________________ 
 Country of Birth: __________________________________________________________________ 
 Country of Citizenship: _____________________________________________________________ 
 Relationship to Student: _____________________________________________________________ 
 ARE THEY IN THE COUNTRY? ____NO ____YES, THEIR VISA IS: ______________________ 




