Office of Global Initiatives

N J I APPLICATION FOR DEPENDENT DS-2019

New Jersey Institute
of Technology

Use this form to request a DS-2019 for your dependent (s). Attach the following documents:

e Proof of relationship
e Copy of dependent’s passport
o Financial statement and proof of sufficient funding

J-1 STUDENT PERSONAL INFORMATION

Name as it appears on passport: NJIT ID#:
Email: @njit.edu Personal email:

Phone number: SEVIS number: N
DEPENDENT INFORMATION

If you are requesting a DS-2019 for more than 3 dependents use a separate sheet to provide their
information.

Last Name

Given Name

Date of Birth

Gender Gender Gender Gender

Relationship Relationship Relationship Relationship

Country of Birth

Email Address

[s your dependent currently in the U.S.? Ye No

If yes, under what visa status:

Signature: Date:
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https://www5.njit.edu/global/sites/global/files/OGI%20Financial%20statement%202016-%202017.pdf
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