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I-20 Request for a Dependent  

Today’s Date _________________________ 
 

STUDENT’S INFORMATION 
 

______________________________________________________              ___________________________________________________ 

FAMILY NAME (LAST NAME)     GIVEN NAME (FIRST NAME) 
 

SMU ID# __________________________________________________   

 

DEPENDENT’S INFORMATION 
 

DEPENDENT #1   SMU Id# _______________________ 

 

LAST NAME: _________________________________  FIRST NAME: _____________________________________  

 

DATE OF BIRTH: _____ - _____ - _______      GENDER:        MALE          FEMALE 

 

RELATIONSHIP TO THE STUDENT:        SPOUSE          CHILD (Must be under 21 years old) 

 
  

DEPENDENT #2   SMU Id# _______________________ 

 

LAST NAME: _________________________________  FIRST NAME: _____________________________________  

 

 

DATE OF BIRTH: _____ - _____ - _______      GENDER:        MALE          FEMALE 

 

 

RELATIONSHIP TO THE STUDENT:        SPOUSE          CHILD (Must be under 21years old) 

  

 

DEPENDENT #3   SMU Id# _______________________ 

 

 

LAST NAME: _________________________________  FIRST NAME: _____________________________________  

 

 

DATE OF BIRTH: _____ - _____ - _______      GENDER:        MALE          FEMALE 

 

RELATIONSHIP TO THE STUDENT:        SPOUSE          CHILD (Must be under 21 years old) 

 

DEPENDENT #4   SMU Id# _______________________ 

 

 

LAST NAME: _________________________________  FIRST NAME: _____________________________________  

 

 

DATE OF BIRTH: _____ - _____ - _______      GENDER:        MALE          FEMALE 

 

RELATIONSHIP TO THE STUDENT:        SPOUSE          CHILD (Must be under 21 years old) 
 

IS THE STUDENT PICKING UP THE NEW DOCUMENTS?       YES, please contact student via email  

               NO, please mail documents via UPS  

 

SHIPPING INFORMATION 
 

ADDRESS (If different from Home Country Address):   _____________________________________________ 
                                                                                                                                                         *STREET 

 

___________________________________          ______________________________               __________________________________            ____________________________            _____________________________________________________ 

     *CITY               DISTRICT                      PROVINCE/STATE        *POSTAL CODE               *COUNTRY 
 

*PHONE #:_________________________________     *E-MAIL:________________________________________________________________  

All documents will be mailed via UPS, unless requested otherwise. UPS will NOT deliver to a P.O. Box! For shipping purposes, IT IS EXTREMELY 

IMPORTANT THAT THE INFORMATION WITH AN ASTERISK (*) IS SUBMITTED.  

International Student & Scholar Services 


