. WEST VIRGINIA
% HigherEducation
’) Policy Commission

WVHEPC J-1 Exchange Visitor Program

REQUIRED SUPPLEMENT INFORMATION FORM FOR J-2 DEPENDENTS
Which HEPC Campus are you attending? (Check one)
Bluefield State University Concord University
Fairmont State University Glenville State University
Shepherd University West Liberty University
HEPC Office of International Programs

YOUR NAME:

(Last)
E-MAIL ADDRESS:

(First)

ACADEMIC DEPARTMENT:

ADDRESS:

TELEPHONE #:

EXPECTED DATE OF COMPLETION:

194 CARD #:

The following information is required regarding your family. Write on the back of this form if more

space is necessary:

SPOUSE: (Last) (First)
NAME:

DATE OF BIRTH:

CITY/COUNTRY OF BIRTH:

CITIZEN OF:

PERMANENT RESIDENT OF:

GENDER: _ Male ___ Female
CHILD: (Last) (First)
NAME:

DATE OF BIRTH:

CITY/COUNTRY OF BIRTH:

CITIZEN OF:
PERMANENT RESIDENT OF:
GENDER: _ Male __ Female

CHILD: (Last) (First)
NAME :
DATE OF BIRTH:
CITY/COUNTRY OF BIRTH:
CITIZEN OF:
PERMANENT RESIDENT OF:
GENDER: _ Male ___ Female

CHILD: (Last) (First)
NAME :
DATE OF BIRTH:
CITY/COUNTRY OF BIRTH:
CITIZEN OF:
PERMANENT RESIDENT OF:
GENDER: __ Male ___ Female

To bring family members to the U.S. you must prove that you have the funds necessary for the support of the
family. You will need at least $6,000 per year for your spouse and $3,000 per year for each child, per year of
study, over and above what you need for yourself. Bringing your family over WILL NOT constitute an adequate
reason for requesting employment in the future! Please attach sources of support including award letters, bank

statements, sponsor letters, etc. Without such proof, a DS-2019 cannot be issued.

Date:

Signature



