
International Center for Students and Scholars 

F-2/J-2 Application Form

Section I. Student: 

Last name __________________________ First name ___________________________ 

UB ID______________________________ Cell phone #__________________________ 

U.S. Address  

(Street)___________________________________________ (Apt #)________________ 

(City)___________________________ (State)____________ (Zip code)______________ 

Section II. 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 ______________________ 

U
N

IV
E

R
S

IT
Y

 O
F

 B
R

ID
G

E
P

O
R

T
 

 1
2

6
 P

a
r
k

 A
v

e
. B

r
id

g
e

p
o

r
t
, C

T
 0

6
6

0
4

   
 L

a
s

t
 r

e
v

is
io

n
: 1

2
/0

5
/2

0
1

6

ADEL S ALZAHRANI





