
 
 
 
 
International Students planning to have their spouse and/or dependent children accompany them to the United States 
must enter the dependent’s information below. Along with informing Catholic University of family members’ 
information, the applicant must be aware that proof of financial support for these individuals must also be submitted. 
The estimated cost for an adult dependent is U.S. $6,000 and U.S. $4,000 for each child dependent.  
 
 
I intend to have ____ (number*) dependents accompany me to the U.S. 
*If more space is needed, complete additional Dependent Information Forms 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To submit this form to The Office of University Admissions, 

1.) Print completed document and mail or fax to: The Office of University Admissions 
The Catholic University of America 

        620 Michigan Avenue, N.E. 
        Washington, D.C. 20064 
        202.319.6533 fax 
 

2.) Save completed form and email the file to:  cua-admissions@cua.edu  
 

 
 
Signature of Applicant _____________________________________________  Date ________________ 

Dependent Information Form 

 
______________________________________  Male  Female  __________________ 
        Name (As printed on official ID)                                 Relationship 
 
 
________________________________       _______________________        ________________________    ________________________ 
       Date of Birth (Month/ Day/ Year)            City of Birth        Country of Birth         Country of Citizenship 

 
______________________________________  Male  Female  __________________ 
        Name (As printed on official ID)                                 Relationship 
 
 
________________________________       _______________________        ________________________    ________________________ 
       Date of Birth (Month/ Day/ Year)            City of Birth        Country of Birth         Country of Citizenship 

 
______________________________________  Male  Female  __________________ 
        Name (As printed on official ID)                                 Relationship 
 
 
________________________________       _______________________        ________________________    ________________________ 
       Date of Birth (Month/ Day/ Year)            City of Birth        Country of Birth         Country of Citizenship 


