
FORM OIS2019-2; Request 
for  Dependents (J-2)

The spouse and unmarried children under the age of 21 may accompany the exchange visitor (J-1) visa holder in the U.S.A 
J-2 spouse or child may not be admitted for longer than the principal exchange visitor. Please return this form to the Office of 
Immigration Services and allow 30 days for processing. Passport copies of the J-2 request are required.

Section	A—Exchange	Visitor	Information	(J‐1)		
Exchange Visitor Name  SEVIS # 

Department Name Department Address 

Phone Number E-Mail Address

Section	B—Dependent	information	
Last Name (Surname) First Name (Given) Middle Name 

Relationship Date of Birth (mm/dd/yyyy) 

City of Birth Country of Birth Country of Citizenship 

Last Name (Surname) First Name (Given) Middle Name 

Relationship Date of Birth (mm/dd/yyyy) 

City of Birth  Country of Birth Country of Citizenship 

 Last Name (Surname) First Name (Given) Middle Name 

Relationship Date of Birth (mm/dd/yyyy) 

City of Birth  Country of Birth Country of Citizenship 

Section	C—Family	Members	joining	j‐1	

Spouse and children applying for visas after the principal exchange visitor has already traveled to the United States must 
present the following: form DS-2019, approved by the sponsor; proof the principal applicant is maintaining his/her J visa 
status; copy of the J-1’s visa; proof of relationship to the exchange visitor; and proof of sufficient money to cover all 
expenses in the United States.  Spouses and children of the exchange visitor may not enter the United States before the 
primary exchange visitor enters for the first time.  Please visit http://travel.state.gov/visa/temp/types/types_1267.html for 
more information.  

Section	D—insurance	agreement	

The exchange visitor acknowledges that all dependents must carry medical, repatriation, and medical evacuation 
insurance while residing in the United States.  Willful failure on the part of the participant and/or any J-2 dependents to 
maintain active insurance is grounds for termination of the program.  

Exchange Visitor________________________________ Name in Print______________________ Date_________________ 
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