CLEMSON

INTERNATIONAL SERVICES

Form 1S-190, Request For Dependent Form 1-20

Please bring the following to IS to apply for a dependent 1-20:

1. Proof of relationship, such as a marriage or birth certificate
Financial document showing adequate funding for you and your dependent(s)
- must be less than six month’s old

N

Your 1-20(s)
Your passport
Your 1-94 card

No ok~ w

Your dependent’s passport(s)

Your OPT card or Academic Training authorization, if any

Addition of Spouse: additional $500 per month
Addition of Children: additional $365 per month
per child

Written evidence of financial support is
required, (ex: graduate assistant offer letter, a
bank statement, a bank certificate, etc.)

Part 1. F-1 Student Information

Family Name First Name Middle Name

CID No. _C SEVISID N Email @clemson.edu
Phone Address

Part 1. Dependent #1 Information

Family Name First Name Middle Name

Relationship [_] Husband [ ]Wife [ISon []Daughter Date of Birth

Country of Citizenship

Country of Birth

Place of Birth

Currently in the U.S.? [] Yes

[INo (If yes, indicate visa status

Part 111. Dependent #2 Information

Family Name

First Name

Middle Name

Relationship [] Husband [ Wife [ISon

[] Daughter

Date of Birth

Country of Citizenship

Country of Birth

Place of Birth

Currently in the U.S.? [] Yes

[INo (If yes, indicate visa status

Part IV. Dependent #3 Information

Family Name

First Name

Middle Name

Relationship [_] Husband []Wife [ISon

[] Daughter

Date of Birth

Country of Citizenship

Country of Birth

Place of Birth

Currently in the U.S.? [] Yes

[INo (If yes, indicate visa status

Part V. Signature

Signature of Student

Date
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