DEPENDENT 1-20 REQUEST

This form must be completed by the CESL applicant, or student, when requesting an I-20 form for a
family member who will need an F-2 dependent visa. Please submit copies of your spouse or child
passport and proof of relationship (marriage certificate or birth certificate; translated into English).
You must also demonstrate you have additional funds to cover dependents expenses. Please submit a
bank statement with an additional $1,000 per adult and $500 per child, per term.

CESL STUDENT INFORMATION

Student’s name:

Student’s email:

Today’s Date:

DEPENDENTS INFORMATION
Relative 1: Relationship to you:
> Child [] Spouse [_]
Date of birth: Year:___ Month:____ Day:
Male [ ] Female [ ]
Family name (Last):
Given names (First & Middle):
Country of birth:
City of birth:
Country of citizenship:

YV VYV VV VY

Relative 2: Relationship to you:

> Child [] Spouse [_]
Date of birth:Year:_ Month:_ Day:
Male [ ] Female [ ]
Family name (Last):
Given names (First & Middle):
Country of birth:
City of birth:
Country of citizenship:

VV VYV YV YVY

Relative 3: Relationship to you:

Child [ ] Spouse [_]

Date of birth:Year:_ Month:_ Day:
Male [ ] Female [ ]

Family name (Last):
Given names (First & Middle):
Country of birth:
City of birth:
Country of citizenship:

YV VvV

YV V V VY
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