
F 1 STUDENT GW 
- DEPENDENT INFORMATION FORM TE 

STUDENT FULL NAME STUDENT ID#: 900 

I DEPENDENT #1 

RELATIONSHIP TO THE STUDENT: CHILD SPOUSE 

SURNAME/LAST NAME 

FIRST NAME MIDDLE NAME 

DATE OF BIRTH (MM/DD/YYYY) GENDER AS SHOWN ON PASSPORT: F M 

FOREIGN PHONE# U.S. PHONE# 

EMAIL 

COUNTRY OF BIRTH CITY OF BIRTH 

COUNTRY OF CITIZENSHIP 

U.S. STREET ADDRESS 

CITY 

STATE/PROVINCE ZIP CODE 

DEPENDENT #2I 
RELATIONSHIP TO THE STUDENT: CHILD SPOUSE 

SURNAME/LAST NAME 

FIRST NAME MIDDLE NAME 

DATE OF BIRTH (MM/DD/YYYY) GENDER: FEMALE MALE 

FOREIGN PHONE# U.S. PHONE# 

EMAIL 

COUNTRY OF BIRTH CITY OF BIRTH 

COUNTRY OF CITIZENSHIP 

U.S. STREET ADDRESS 

CITY 

STATE/PROVINCE ZIP CODE 

STUDENT SIGNATURE DATE 
NOTE: ELECTRONIC SIGNATURES MUST USE SOFTWARE PROGRAMS OR APPLICATIONS OR ELECTRON/CALLY REPRODUCED COPIES OF A SIGNATURE. 
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EQUAL OPPORTUNITY INSTITUTION REVISED: 03.11.2026 
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