
Dependents Worksheet

2. Spouse's Information (if married):

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                             Country of Citizenship:

    Passport Number:                 Country of Issue:                             Issue Date:                      Expiration Date:

    Relationship:                                                                                                                              NO          YES

                               Will this person need a visa?

If the beneficiary has any dependents, please use this worksheet to provide us with essential information
about those dependents.  You need not provide us with this worksheet if no dependents will be joining
the beneficiary in the United States (dependents who are already in the United States SHOULD be listed).
When completed, please return this worksheet to our offices along with your questionnaire.
 
 
1. Marital Status: 

Single             Married         Divorced         Widowed         Separated
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3. Information about the beneficiary's dependents, if applicable (if space is insufficient, send attachments):

1st Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?

NO YES

2nd Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?

3rd Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?
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NO         YES

NO         YES



4th Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?

NO YES

5th Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?

6th Dependent:

Family (Last) Name: Middle Name(s):Given (First) Name:

Sex: Social Security Number: A-Number: (if any)

A-

Date of  Birth:

Country of Birth:                                  Province of Birth:                                 Country of Citizenship:

    Relationship:

                                 Will this person need a visa?
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NO         YES

NO          YES



PLEASE ATTACH THE FOLLOWING DOCUMENTS

To be provided by the EMPLOYEE

1. If any dependents previously held J-1 or J-2 status, a copy of either a DS-2019 or a copy 
of the J visa stamp in beneficiary's passport.

2. Copies of the passport bio pages of all accompanying dependents, current/previous 
U.S. Visa Stamp(s) and Form I-94 (if applicable), front and back.

3. If any dependent is presently or was previously in school in the U.S., a copy of the
dependent's I-20 and Work Authorization Card (EAD card).

4. If any dependents have worked previously in the U.S., copies of ALL previous Approval 
Notices from the USCIS (Form I-797).

TO THE COMPLETED QUESTIONNAIRE
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