'@ Southern Illinois University
Bl chReonpALE Form CIE-190, Request for Dependent Form 1 20/DS-2019

Please call Center for International Education (CIE) to make an appointment and bring the following:
1. Proof of relationship, such as a marriage or birth certificate.
2. Financial document showing adequate funding for you and your dependent(s) - must be less than six months old.
3. A copy of the biographic page of your dependent’s passport(s) — only spouse and unmarried minor children under the age of 21.

Part I. F-1/J-1 Student Information

1. Last Name: 2. First Name: 3. Middle Name:

4. Dawg#: 5. SEVISID #: 6. Email:

7. Phone: 8. Address:

Part Il. Dependent #1 Information

9. Last Name: ‘ 10. First Name: | 11. First Name:

12. Relationship [L1Husband, [1Wife, [ Son, [] Daughter | 13. Date of Birth:

14. Country of Citizenship: \ 15. Country of Birth:

16. Place of Birth: 17. Currently in the U.S.? [Yes, [LINo. (If yes, indicate visa status:
Part Ill. Dependent #2 Information

18. Last Name: ‘ 19. First Name: | 20. First Name:

21. Relationship [JHusband, [JWife, [ 1 Son, [] Daughter | 22. Date of Birth:

23. Country of Citizenship: | 24. Country of Birth:

25. Place of Birth: 26. Currently in the U.S.? [1Yes, [LINo. (If yes, indicate visa status:
Part IV. Dependent #3 Information

27. Last Name: \ 28. First Name: | 29. First Name:

30. Relationship [JHusband, [L1Wife, [] Son, [] Daughter | 31. Date of Birth:

32. Country of Citizenship: | 33. Country of Birth:

34. Place of Birth: | 35. Currently in the U.S.? [Yes, [INo. (If yes, indicate visa status:

Part V. Supporting Documents
36. Please submit the following documents, along with sign this form to isss@siu.edu.

a. A copy of document proving the relationship to you, such as marriage certificate or birth certificate
of each child. (If it is not in English, please submit a copy of English translation).

b. You must demonstrate sufficient financial support for the expenses of your dependents in addition to
the support required for your own academic and living expenses. You must provide original
documents (e.g., bank statements, sponsor letters, sponsor bank statements) demonstrating that your
family will have adequate funds to care for their expenses here in the U.S. ($5,000 spouse/$2,500 per
child).

c. MEDICAL INSURANCE FOR J EXCHANGE VISITORS: In addition, all J-1 Exchange Visitors
and their J-2 dependents are required by the U.S. Department of State to meet compulsory insurance
coverage regulations. It is strongly recommended that F-2 dependents subscribe to the same
insurance. See Form CIE-65, and form CIE Form CIE-66.

d. For children within 6 months of their 14th birthday, you must submit the Alien Registration

Requirement when applying for visa in home country. httgs://www.uscis.gov/alienregistration

Part VI. Signature
37. Signature of Student: 38. Date
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