
Application for Family Member to Obtain F-2 or J-2 Status 
 
This is an application for immediate family members (spouse and/or children) to obtain F-2 or J-2 status. 
Please complete this form and return it to the OISS with the appropriate financial documentation.   
 
A. Student Information 

Your Name ____________________________________ NYU ID#: _______________________________  

B. Family Member Information: 
 
  Family Name                First Name                Country of Birth                Citizenship                Relationship            Birthdate (mo/dy/yr) 
 
______________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________ 

 
 

If your dependents are applying for J-2 status, please also provide the city of birth and country of permanent 
residency for each person.   
 
______________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________ 

My dependent/s are currently: □ outside the U.S.  □ in the U.S. in ______ status.** 
         **Please submit copy of I-94 card. 
C. Financial Support  
The required amount of $10,800 per year for your spouse and $5400 per year per child will be provided 
by: 

□ Personal funds       □ Family/Other (include letter of support with evidence) 
 
Evidence of financial resources must be submitted with this application, along with the completed affidavit of 
support. 
 
I certify that I will provide support for the above named person/s in the minimum amount of $10,800 per year for 
the spouse and/or $5400 per year for each child throughout the time that s/he is an F-2 or J-2 dependent in the 
U.S. 
 
Signature and Printed Name of Sponsor _____________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
Telephone Number ____________________________________________________________  Date _______________________ 

 
D. Statement of Understanding  
I confirm that I will secure the mandatory health insurance for my J-2 dependent/s, as required by federal law.  
Health insurance for F-2 dependents is not required by law, but is strongly recommended by NYU.  Further, I 
understand that my F-2 family members are not allowed to work in the U.S. under any circumstances. 

 
Signature of Student _________________________ 

 

  
   New York University | Student Affairs 

Date _______________________________________________ 
 

561 LaGuardia Place 
New York, NY 10012 

Tel. 1.212.998.4720 Fax. 1.212.995.4115 
Email: intl.students.scholars@nyu.edu 

www.nyu.edu/oiss 
11/07 

 



  

  

 


