
O f f i c e  o f  I n t e r n a t i o n a l  E d u c a t i o n
S t e p s  f o r  A d d i n g  J - 2  D e p e n d e n t s

A J-1 student’s spouse and/or children under 21 years of age are eligible to be in the United
States in J-2 status, as J-1 dependents. To initiate the process for bringing dependents who are
still in their home country, the international student must add the dependents’ names to his/her
DS-2019 by providing the Office of International Education- Immigration Services (OIE-IS) the
following documents:

Last Name ________________________ First  ______________________ Date ____________

Student Birthday _____________________           SEVIS ID #  N __ __ __ __ __ __ __ __ __ __
(mm/dd/yyy)

Current Address ________________________________________________________________

City ___________________________ State _______________________ ZIP _______________

Phone ( ___ ) ______________ E-mail ___________________ @vcu.edu

Please attach the following items to this request:

___ A current bank statement showing liquid funds of $1,250 per month of intended stay for the J-1
visitor and an additional $417 per dependent per month.

___A copy of the biographic page from the passport of each new dependent.
___ Proof of health insurance including medical evacuation and repatriation.

Please complete the following information for each dependent that you wish to bring into the United
States. If you have more than one dependant, please use the additional space on the back of this form.

Last Name  ______________________ First Name ________________________ Gender _____

Middle Name ___________________________ Date of Birth (MM/DD/YY) ___________________

City and Country of Birth _______________________Country of Citizenship _______________

Country of Legal Permanent Residency _________________Relation to Student ____________

U p d a t e d  2 0 0 6

V I R G I N I A  C O M M O N W E A L T H  U N I V E R S I T Y
O f f i c e  o f  I n t e r n a t i o n a l  E d u c a t i o n
916 W. Franklin Street, P.O. Box 843043, Richmond, VA 23284             Fax: (804) 828-2552           Tel: (804) 828-0595



Last Name  ______________________ First Name ________________________ Gender _____

Middle Name ___________________________ Date of Birth (MM/DD/YY) ___________________

City and Country of Birth _______________________Country of Citizenship _______________

Country of Legal Permanent Residency _________________Relation to Student ____________

Last Name  ______________________ First Name ________________________ Gender _____

Middle Name ___________________________ Date of Birth (MM/DD/YY) ___________________

City and Country of Birth _______________________Country of Citizenship _______________

Country of Legal Permanent Residency _________________Relation to Student ____________

Last Name  ______________________ First Name ________________________ Gender _____

Middle Name ___________________________ Date of Birth (MM/DD/YY) ___________________

City and Country of Birth _______________________Country of Citizenship _______________

Country of Legal Permanent Residency _________________Relation to Student ____________

Last Name  ______________________ First Name ________________________ Gender _____

Middle Name ___________________________ Date of Birth (MM/DD/YY) ___________________

City and Country of Birth _______________________Country of Citizenship _______________

Country of Legal Permanent Residency _________________Relation to Student ____________


	Date of Birth MMDDYY: 
	Date: 
	Zip: 
	Gender: 
	City and Country of Birth: 
	Country of Citizenship: 
	Country of Legal Permanent Residency: 
	Relation to Student: 
	Date of Birth MMDDYY_2: 
	Date of Birth MMDDYY_3: 
	Date of Birth MMDDYY_4: 
	Date of Birth MMDDYY_5: 
	Gender_2: 
	Country of Citizenship_2: 
	Relation to Student_2: 
	Gender_3: 
	Country of Citizenship_3: 
	Relation to Student_3: 
	Gender_4: 
	Country of Citizenship_4: 
	Relation to Student_4: 
	Gender_5: 
	City and Country of Birth_2: 
	Country of Citizenship_5: 
	Country of Legal Permanent Residency_2: 
	Relation to Student_5: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box1623452: Off
	Check Box16234643677: Off
	Check Box1612334: Off


