df b1y s EXTE Adding a Dependent F-1 and J-1
UNIVERSITY.

RINKER CENTER for INTERNATIONAL PROGRAMS stUdents

Instructions: Please complete this form to obtain an I-20 or a DS-2019 for F2/J2 dependents

e Students must provide evidence of adequate financial support for their studies to International Student
Services and to a U.S. consulate for themselves and their family members.
e  Consult a Foreign Student Advisor regarding F-2 or J-2 visa applications or changing status in the U.S.

Please submit this form as well as the required financial documentation to the Rinker Center for International
Programs. You will receive an email when the I-20 or DS-2019 is completed.

Student Surname Given Name
Information
Birth Date (Month/Day/Year) Gender: [1remale [ ]Male
Please include
informat.ion asit Country of Citizenship City and Country of Birth
appears in your
passport.
Current Status: |:| F-1 |:| J-1 Date of current I-20 or DS-2019 expiration:
Email address: Telephone:
Ball State
Information Ball State University id#:
Level of Study Ball State University: [11iel  [IBachelor’'s [ ] Master's []Ph.D.
Major/Department:
Surname Surname
Family
Information Given Name Given Name
Please submit Birth Date (Month/Day/Year) Birth Date (Month/Day/Year)
a copy of each
dependent’s . .
passport [] spouse [] child Gender: [_| Male [ JFemale [1 spouse [] child Gender: [_] Male [ JFemale
biographical
page with this Country of Citizenship Country of Citizenship
request form. If
you have more Country of Residence (not US) Country of Residence (not US)
than two
dependents,
please print an City & Country of Birth City & Country of Birth
additional form.




BALL STATE
UNITIVERSITY.

RINKER CENTER for INTERNATIONAL PROGRAMS

Document Your Financial Support

Indicate here the sources and amount of support you will have for your continued studies. Your total support must
equal or exceed your Total Annual Expenses. Attach copies of the required documents listed below for each source
of support. Use the table below to calculate your expenses.

Required Fees and Expenses

12 months @ $1500/mo.

Undergrad

2010-2011 8 Graduate
Tgmon ‘& Fees = two semesters $22.876 $32 876
(including professional fees)

Living Expenses-= $10.710 10710

Dependent Expenses- Add:
+$6,000 Spouse
+ $6,000 per child

Total Annual Expenses

Your Financial Resources: indicate here your sources of funding and the amount provided by each. Proof of funding
should be no more than six months old. Please show amounts in U.S. currency values. Your total support must equal or exceed
your Total Annual Budget. Attach copies of the required documents listed below for each source of support.

Type of Support

$ Amount | Required Documents

[ self Support

Bank statement(s) or letter(s)

[ Ball state University

Award letter(s) or other verification

[ Family/Parent/Individual Sponsor

Letter(s) stating intention to provide support including the amount and duration and bank
statement(s) or letter(s) from sponsor’s account

[ sponsoring Organization, Employer,
Government, etc.

Award letter(s) or other verification of type, duration, and amount of support

[ other Support

Statements, letters, or other types of verification

Your Total
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