International Center for Students and Scholars

F-2/J-2 Application Form

Section I. Student:

Last name First name

UBID Cell phone #

U.S. Address

(Street) (Apt #)
(City) (State) (Zip code)

Section Il. Dependent(s):

Last name First name Relationship
Citzenship Country of birth City of birth
Country of residence Email

Last name First name Relationship
Citzenship Country of birth City of birth
Country of residence Email

Last name First name Relationship
Citzenship Country of birth City of birth
Country of residence Email

Student signature Date
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ADEL S ALZAHRANI





