DEPENDENT INFORMATION

Thank you for completing your application. This form is designed to collect essential details about
your dependents—those family members who are relying on you for financial support while you study
internationally. Providing accurate and complete information will help us ensure that all necessary
arrangements and support are properly managed.

Please fill out the following fields with the details of each dependent as they appear on official

documents. Ensure that all information is accurate and complete to avoid any delays in processing.

Surname:

Given Name:

Passport Name:

Relationship: Child: Spouse:

Date of Birth: (mm/dd/yy:)

Gender: Male: Female:

Country of Birth:

Country of Citizenship:

Surname:

Given Name:

Passport Name:

Relationship: Child: Spouse:

Date of Birth: (mm/dd/yy:)

Gender: Male: Female:

Country of Birth:

Country of Citizenship:

Surname:

Given Name:

Passport Name:

Relationship: Child: Spouse:

Date of Birth: (mm/dd/yy:)

Gender: Male: Female:

Country of Birth:

Country of Citizenship:

Surname:

Given Name:

Passport Name:

Relationship: Child: Spouse:

Date of Birth: (mm/dd/yy:)

Gender: Male: Female:

Country of Birth:

Country of Citizenship:

Western Oregon University | Academic Programs and Support Center (APSC 408)

Where You Belong



	relationship: Off
	Surname: 
	Given Name: 
	Country of Birth: 
	Passport Name: 
	Month: 
	Country of Citizenship: 
	gender: Off
	Surname 2: 
	Given Name 2: 
	Country of Birth 2: 
	Passport Name 2: 
	Month 2: 
	Country of Citizenship 2: 
	Surname 3: 
	Given Name 3: 
	Country of Birth 3: 
	Passport Name 3: 
	Month 3: 
	Country of Citizenship 3: 
	Surname 4: 
	Given Name 4: 
	Country of Birth 4: 
	Passport Name 4: 
	Month 4: 
	Country of Citizenship 4: 


