REQUEST FOR DEPENDENT 1-20

OFFICE OF UNIVERSITY ADMISSIONS
One South Avenue « PO. Box 701« Garden City, NY 11530-0701 « USA
1.516.877.3050 -« Fax: 1.516.877.3039 « adelphi.edu

Complete this form ONLY if you intend to bring your legal spouse or minor child to accompany you in the U.S. throughout
your academic program. Your F-2 dependent may depart and re-enter the United States with proper documentation, may not
work, are not eligible for a social security number, and can engage in study at an SEVP-certified school in the United States as
long as they are enrolled in less than a full course of study.

REQUEST TYPE

Please check the type of dependent I-20 you are requesting.
1 am requesting a dependent Form 1-20 for my Legal Spouse

O am requesting a dependent Form 1-20 for my Unmarried Minor Child Under 21

F-1STUDENT INFORMATION

Surname(s)/Last/Family Name(s):

First Names(s)/Given Name(s):

Date of Birth (DD/MM/YYYY): University ID:
Have you been issued a SEVIS Form I-20: ] ves [On~o SEVIS ID:
LEGAL SPOUSE MINOR CHILD
The following douments are required for this request: The following douments are required for this request:
1. Official English Translation of Valid Marriage Certificate 1. Official English Translation of Birth Certificate
2. Valid passport ID page of legal spouse 2. Valid passport ID page of each minor child
3. Financial support in the amount of $10,000 US Dollars 3. Financial support in the amount of $5,000 US Dollars
Surname: Surname:
Given Name: Given Name:
Date of Birth (DD/MM/YYYY): Date of Birth (DD/MM/YYYY):
Country of Birth: Country of Birth:
City of Birth: City of Birth:
Citizenship: Citizenship:
Gender: Gender:




