Updated: November 6, 2017

ATTACHMENT B

J-2 Dependent Request Form Information and Instructions
J-1 Scholar must complete this form at the same time that the J-1 visa sponsorship request form is completed.  J-2 dependent requests will not be accepted after the J-1 scholar has already been approved for his/her J-1 sponsorship.
In order to request J-2 visa sponsorship for a dependent, please adhere to the following: 

· Dependent request(s) must be submitted along with the J-1 visa sponsorship request
· All sections of the request form must be completed 
· Copies of the passport identification page for each dependent must be attached to request

· Proof of funding of $750 per dependent per month in addition to the J-1 visiting scholar’s funding.  Proof of this funding can be a copy of a bank statement, or a letter from your bank stating your current funds if J-1 visiting scholar’s funding does not already include this amount per dependent.  Please ensure that all documents are in or translated into English. 

· A brief statement must be provided that indicates what the J-2 dependent(s)’ plan is during their stay while the primary J-1 visa holder participates in their program. 

· An end date must be provided for J-2 dependents if they will not stay in the United States for the duration of the J-1’s program.  If the end date is not known until a later time, please ensure to complete this form again when the end date is known and it is different from the J-1’s program end date. 
· Per Department of State regulations, please include an email address for each dependent.  If the dependent is a minor and does not have an email address, please include one of the parent/guardian’s email address as an alternative. 
· Ensure that all dependents on J-2 status have insurance coverage for medical, evacuation and repatriation benefits just like the J-1 visa holder.  All visitors must be insured at all times during their visit. 

**Request form begins on next page**

California State University Northridge
DEPENDENT REQUEST FORM – ADD, REMOVE OR EXTEND J-2 DEPENDENT
Section 1: Information about J-1 Scholar (Please Print)
Last Name (Family Name):      








First Name:      










Middle Name:      










Male:  FORMCHECKBOX 
  
Female:  FORMCHECKBOX 

Birth date (month/day/year):      








SEVIS ID Number:      









Email Address:      










Phone Number:      









ADD:
 FORMCHECKBOX 

I request that the dependent(s) named below be added to my SEVIS record.
REMOVE: 

 FORMCHECKBOX 

I request that the dependent(s) named below be removed from my SEVIS record.

Please explain:

 FORMCHECKBOX 

I have notified the dependent(s) named that he/she/they will be removed from my SEVIS record.
 FORMCHECKBOX 

I have NOT notified the dependent(s) named that he/she/they will be removed from my SEVIS record.
EXTEND: 

 FORMCHECKBOX 

I request that the dependent(s) named below be extended in my SEVIS record.

I understand that I will need to purchase the appropriate medical, evacuation, and repatriation insurance for my dependent(s) for the duration of my program or their stay, whichever is longer. 
____________________________________________________
Scholar’s Signature







Date (mm/dd/yyyy)

Section 2: Information about J-2 Dependents(s) – Copy(ies) of Passport Photo(s) MUST be included
	
	Dependent 1
	Dependent 2
	Dependent 3

	Last/Family Name (as it appears in passport)
	
	
	

	First/Given Name
	
	
	

	Middle Name
	
	
	

	Gender
	
	
	

	Relationship to you
	
	
	

	Date of Birth (mm/dd/yyyy)
	
	
	

	City of Birth
	
	
	

	Country of Birth
	
	
	

	Country of Citizenship
	
	
	

	Country of Permanent Residence
	
	
	

	Dependent Email Address (if any) 
	
	
	


Please note: Per Department of State regulations, we are required to report when the accompanying J-2 spouse or child departs the United States before the J-1, if the J-2 has no intention of returning for the remainder of the J-1’s program.  Please indicate the J-2’s date of departure if applicable: 

_____________________________

Date (mm/dd/yyyy)

 FORMCHECKBOX 
  J-2 end date is not yet known (If departure date is not yet known, please complete this form at the time that the end date for the J-2 is known and resubmit to remove the dependent). 
Section 3: Statement for Dependent Stay Justification 

Please provide a short statement explaining what the J-2 dependent(s) will be doing during their stay, while the J-1 scholar is participating in his/her program. 

Section 4: Source of Funding (please provide sufficient financial documentation):

CSUN is required to document proof of financial responsibility for visiting scholars and their dependents. Each visiting scholar must show ability to support visiting dependents (approximately $750 per month/per family member is required).
Please indicate below the source of this funding:
	Funding Source
	Amount

	CSUN General Fund 
Account # _____________________________________
	

	The University Corp

Account # ______________________________________
	

	U.S. Government agency funds to this Exchange Visitors:

Name of Agency: _________________________________
	

	International Organization: [e.g. UN, WHO, NATO] funds to this Exchange Visitor: Name of Agency:_____________________
	

	Exchange Visitor’s Government:

Name of Agency: _________________________________
	

	Other organizations/Institutions in the U.S. or abroad:

Names(s): _____________________________________
	

	Personal funds (include bank statement):


	


3B – HEALTH CARE COVERAGE:  Proof of health insurance (including provisions for evacuation and repatriation) is required for the research period.  If the visiting scholar wishes, this insurance can be secured through CSUN prior to arriving in the U.S.  If secured elsewhere, please provide evidence of coverage.  (i.e., submit a copy of policy provisions).
3C -- HOUSING:  While the sponsoring college/department may not be providing housing for the visiting scholar (who may, for example, have those arrangements covered by their home institution, by personal funds, or the like), it is important that the sponsoring CSUN department/college check to ensure that housing arrangements are in place (so that the visiting scholar does not arrive with mistaken expectations and/or no housing arrangements in place).

Section 5: Signatures
FACULTY AFFAIRS:  The signature of the Interim Associate Vice President for Faculty Affairs confirms that this form has been completed in keeping with University procedures and provides the information necessary to approve the request and process a formal letter of invitation.

Print Name __________________________________________________________________

Signature: ________________________________________________  Date: _____________

CSUN VICE-PROVOST:  The signature of the Provost (or designee) indicates that the Provost has been informed of this planned visit and supports its moving forward as described above.

Signature: ________________________________________________  Date: ____________
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