
 
UNIVERSITY OF KENTUCKY 

OFFICE OF INTERNATIONAL AFFAIRS - 215 Bradley Hall   257-4067 ext. 240 
 

Application for DS-2019 for Dependents to Enter U.S. 
 

Please complete and submit to 215 Bradley Hall:                                         
 
E-mail:  ______________________________________       SEVIS # ______________________________ 
 
Family name:  _______________________   First:  _______________________   Middle:  _____________ 
 
Country of birth:   _______________________     Country of citizenship ____________________________ 
 
Home Country Address: Street :_____________________________________________________________ 
 
City ______________________ Province _________________  Country ____________________________ 
           ( include zipcode, if applicable) 
  
Current US address:  ______________________________________________________________________ 
     Street                   City                                    Zipcode  
         
Level of education (check one):  Bachelor’s _____      Master’s _____     Ph.D. ____     Other _____________ 
 
Major field of study:      ___________________________________________________________________ 
 
 

Amount/Source of funding: 
 
Personal funds: $  ____________  (funds in a bank account under your name) 
 
Other: $ ___________      Type:  ____________________  (i.e. family funds, organization, gov.) 
 
 
Funds from UK: 
 
Type: ____Assistantship stipend           $ _________  (Circle)     Full         Half   
 ____Fellowship       $_________ 
 ____Athletic Scholarship            $ _________ 
 
 Are you a recipient of the KY Graduate Scholarship?  Yes ___   No ___ 
 
 
 

Complete reverse side for Dependents in J-2 status. 
 
 
 
 



DEPENDENT INFORMATION 
 
 

DEPENDENTS MUST HAVE THEIR OWN SEVIS DS-2019. 
Financial support necessary: $6,000 for a spouse;  $4,000 per child 

 
 
Please complete the following: 
 
Name of Spouse:  ________________________________________________________       Male ___     Female ___ 
                                   Last Name                                    First Name                                  Middle Name 
 
Country of Birth: ____________________ Country of Citizenship: _________________   Date of Birth: ___________ 
                      MM/DD/YY 
 
 
Name:  _______________________________________________________________      Son _____  Daughter  _____ 
                      Family Name                                         First Name                                       Middle Name 
 
Country of Birth: ____________________ Country of Citizenship: _________________  Date of Birth: ___________ 
                      MM/DD/YY 
 
 
Name:  _______________________________________________________________       Son _____  Daughter  _____ 
                     Family Name                                         First Name                                      Middle Name 
 
Country of Birth:____________________  Country of Citizenship: _________________  Date of Birth: ___________ 
                     MM/DD/YY 

 
Name:  _______________________________________________________________     Son _____  Daughter  ____ 
                      Family Name                                         First Name                                       Middle Name 
 
Country of Birth: ____________________  Country of Citizenship: _________________  Date of Birth: ___________ 
                                MM/DD/YY 

 
 
Name:  _______________________________________________________________     Son _____  Daughter  ____ 
                      Family Name                                         First Name                                       Middle Name 
 
Country of Birth: ____________________  Country of Citizenship: _________________  Date of Birth: ___________ 
                                 MM/DD/YY 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Application for DS-2019 for Dependents to Enter U.S. 
	Personal funds: $  ____________  (funds in a bank account under your name) 
	Other: $ ___________      Type:  ____________________  (i.e. family funds, organization, gov.) 
	DEPENDENT INFORMATION 
	 
	 


	Text81: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 


	Text83: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 


	Text87: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 

	12: 
	0: 
	1: 


	Text91: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text96: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	1: 
	0: 
	0: 
	1: 
	2: 



	Text97: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 




