International Students & Scholars
@ University of California Merced
J-2 DEPENDENT DS-2019 REQUEST

J-1 visa status students may request a DS-2019 for a non-US citizen spouse or children under 21 years of age.
Submit this form to Office of International Affairs with:

« Photocopy of dependent's passport biographical page

« Evidence of proof of financial support for your dependent

SECTION A: STUDENT INFORMATION

Last Name: | | First Name: |

Student ID Number: | | Email: |

SECTION B: DEPENDENT INFORMATION

List the information below as it appears in your dependent's passport. Attach a separate page to add more dependents.

Last Name: | | First Name:

Middle Name: | | Relationship: Spouse |:| Child
Birth Date (mm/dd/yyyy): | | Sex: Female |:| Male
Country of Citizenship: | | :s;g;?:;f: |

Country of Birth: | | City of Birth: |

Email Address: | |  Phone: |

SECTION C: FINANCIAL SUPPORT

Below is the required minimum financial support for each dependent. This amount is in addition to the required financial
support for the primary J-1 visa holder.

Spouse: [ ] $5.000.00
Child: [ ] $2,500.00 per child

SECTION D: MEDICAL INSURANCE

The US Department of State mandates all J-1 exchange visitors and their J-2 dependents maintain health insturance that
meets the minimum government requirements. J-2 dependents who are not covered under the UC Merced insurance plan
must enroll in the Gamett-Powers UC Merced Insurance Program or receive a waiver. Please visit https://clients.gamett-
powers.com/vs/ucm/ for more information. Proof of insurance must be submitted upon arrival.

STUDENT SIGNATURE: | certify the information provided on this form is true and correct.

Signature: | | Date: |
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