
F-2 Dependent Form

Complete this form only if your spouse and/or children will be accompanying you as a dependent in F-2 status. You must submit a 
copy of the passport of each dependent with this form. You may only bring one spouse as a dependent. Only children under the 
age of 21 qualify as F-2 dependents. 

Please see the Financial Responsibility Form for more information on the evidence of available funds required for each dependent. 

F-1 STUDENT INFORMATION

Student’s Name: ______________________________________________________   Student ID: __________________ 
Last (Surname)         First (Given Name 1)       Middle (Given Name 2)

SPOUSE 
Only complete this section if your spouse will accompany you as an F-2 dependent. 
Surname/Last Name: ___________________________________ Given Name:_________________________________ 
Date of Birth:  Month ___________ Day ___________ Year ___________  Gender:        Male        Female         Other 
Country of Citizenship __________________ Country of Birth __________________ City of Birth ___________________ 
Spouse’s email address: _____________________________________________________________________________ 

CHILDREN 
Complete the information below for any children, under age 21, who will accompany you as an F-2 dependent. 
Submit another page for any additional children.   

Child 1 
Surname/Last Name: ___________________________________ Given Name:_________________________________ 
Date of Birth:  Month ___________ Day ___________ Year ___________  Gender:        Male        Female         Other 
Country of Citizenship __________________ Country of Birth __________________ City of Birth ___________________ 

Child 2 
Surname/Last Name: ___________________________________ Given Name:_________________________________ 
Date of Birth:  Month ___________ Day ___________ Year ___________  Gender:        Male        Female         Other 
Country of Citizenship __________________ Country of Birth __________________ City of Birth ___________________ 

Child 3 
Surname/Last Name: ___________________________________ Given Name:_________________________________ 
Date of Birth:  Month ___________ Day ___________ Year ___________  Gender:        Male        Female         Other 
Country of Citizenship __________________ Country of Birth __________________ City of Birth ___________________ 

For more information on dependent F-2 visas please visit the U.S. Department of State website at: 
https://travel.state.gov/content/travel/en/us-visas/study/student-visa.html  
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SCTCC is a member of Minnesota State. We are an affirmative action, 
equal opportunity employer and educator. This document can be 
available in alternative formats to individuals with disabilities by calling 
Accessibility Services at (320)-308-5064 or email at acc@sctcc.edu
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