David Geffen School of Medicine

Visa and Licensing Office

J-2 Dependent Information Form

Overview:

e Only the legal spouse and minor children (under age 21) can be added to the J-1 Exchange Visitor’s SEVIS record.

e The J-2 dependent’s eligibility to stay legally in the U.S., as well as to extend their stay, is contingent upon the primary
visa holder maintaining his/her legal status and extending his/her program in a timely manner.

e  Once a dependent DS-2019 is received, the dependent must sign the form, unless a dependent is under the age of 14.
If a dependent is under the age of 14, the J-1 primary Exchange Visitor must sign the dependent’s DS-2019.

Instructions:

e  Must be completed the by J-1 Exchange Visitor and submitted to the UCLA Host Department Coordinator.

e  Attach dependent’s biographical page of passport(s) and evidence of financial support.

J-1 PERSONAL INFORMATION

LAST NAME: FIRST NAME:
DEPENDENT 1
LAST NAME: FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

CITY OF BIRTH: COUNTRY OF BIRTH:

COUNTRY OF CITIZENSHIP: COUNTRY OF PERMANENT RESIDENCE:
RELATIONSHIP: SPOUSE CHILD EMAIL:

DEPENDENT 2

LAST NAME: FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

CITY OF BIRTH: COUNTRY OF BIRTH:
COUNTRY OF CITIZENSHIP: COUNTRY OF PERMANENT RESIDENCE:
RELATIONSHIP: SPOUSE CHILD EMAIL:

17-078 CHS * 10833 Le Conte Avenue, Los Angeles, CA 90095 * Mail Code: 709107
Email: VisaAndLicensing@mednet.ucla.edu
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DEPENDENT 3

LAST NAME: FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

CITY OF BIRTH: COUNTRY OF BIRTH:

COUNTRY OF CITIZENSHIP: COUNTRY OF PERMANENT RESIDENCE:
RELATIONSHIP: SPOUSE CHILD EMAIL:

DEPENDENT 4

LAST NAME: FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

CITY OF BIRTH: COUNTRY OF BIRTH:

COUNTRY OF CITIZENSHIP: COUNTRY OF PERMANENT RESIDENCE:
RELATIONSHIP: SPOUSE CHILD EMAIL:

DEPENDENT 5

LAST NAME: FIRST NAME:

DATE OF BIRTH [MM/DD/YYYY]:

CITY OF BIRTH: COUNTRY OF BIRTH:

COUNTRY OF CITIZENSHIP: COUNTRY OF PERMANENT RESIDENCE:
RELATIONSHIP: SPOUSE CHILD EMAIL:

17-078 CHS * 10833 Le Conte Avenue, Los Angeles, CA 90095 * Mail Code: 709107
Email: VisaAndLicensing@mednet.ucla.edu
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