ﬂ,!H Request for Adding a Dependent

MINES

F-1 and J-1 students may request an I-20 or DS-2019 for a non-US citizen spouse or children under age 21.

Family Information
e Fill out the Dependent Details Form here: https://sdsmt.campuslabs.com/engage/submitter/form/start/248362.

e Upload this form and proof of financial support (see Budget Worksheet on page 2) for yourself and all
dependents (some information on page 2 will not apply to J-1 students/scholars).

Student Information
Name: Student ID:

Email address: Status: F-1 J-1

Certification
We are issuing you a Form 1-20/DS-2019 for a visa application for your family because you have demonstrated with appropriate
financial documents that you have sufficient support for them for at least one year of your stay here.

Please be advised that the financial responsibility of support for yourself as well as your family for the entire duration of your
program rests solely upon you or your sponsors and not upon this institution. If your sponsor is for some reason unable to
continue supporting you and your family during any period of your program of study, it may be necessary for you or members
of your family to return home before completion of your work. This institution cannot be held liable for support of you or your
family or for employment not previously specified in your admission letter or assistantship/scholarship contracts.

You are required to purchase health insurance for your family members when they arrive in the United States, which is
expensive. As soon as you find out whether or not your family member(s) have received their visas, you must report to this
office.

Acknowledged by Student Date

Sponsor Information & Certification
This is to certify that | have read the information furnished by the student on this form, that it is a true and accurate
statement, and that the funds are available and will continue to support the student for the duration of studies.

Name of Guarantor/PLEASE PRINT Relationship Signature

Address:

Date:
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Budget Worksheet — Estimated costs and actual amounts may vary.

F-1 Required Fees and Expenses

Graduate (without

Graduate (with

2020-2021 Undergraduate Assistantship) Assistantship)
Tuition and Fees $17,160 $14,970 $6,570
Living Expenses $9,730 $9,940 $9,940
Books, supplies, etc. $1,200 $1,200 $1,200

Spouse (F-2) expenses ($9,450)

Child 1 (F-2) expenses ($8,400)

Child 2 (F-2) expenses ($7,350)

Child 3 (F-2) expenses ($6,300)

Total F-1 Expenses
(one academic year)

0

0

Required Proof of Funding

e Upload your proof of funding documents to the Mines Link form on page one.
e All proof of funding must be dated less than six months old;
e Total funding must equal or exceed the year estimated costs;

Type of Support SAmount Documents to Attach (photocopies accepted)
[1 Self-Support S e Bank statement(s) or letter(s) in your name
'] SD Mines Assistantship $ e Assistantship Letter
Financial Support Form AND
[1 Family, Parent, or Private * PP ,
S e Bank statement(s) or letter(s) from sponsor’s
Sponsor
account
[l Sponsoring Org, Employer, $ e Award Letter(s) indicating type of funding,
Government, etc duration, and amount of support
[1 Other Support S e Statements, letters, or other types of verification

For information on current estimated costs and proper financial documentation:
https://www.sdsmt.edu/Admissions/International-Students/Costs-and-Fees/

F2 Dependent Insurance Requirements (see list of insurance companies on page 3)
South Dakota Board of Regents requirements:

e Coverage Dates - Valid policy coverage dates for the effective semester(s).
e Coverage - Coverage valid in South Dakota for outpatient care, hospitalization, emergency room, accidents,
medical and surgery needs to be provided.

e Maedical Benefits - Minimum $500,000 USD coverage; medical benefits of at least $100,000 USD per accident or

iliness.

e Repatriation of Remains - At least $25,000 USD coverage for repatriation.
e Medical Evacuation - Expenses associated with the medical evacuation to his or her home country included --

$50,000 USD minimum.

e Deductible - Not to exceed $500 USD per accident or illness.

e Medical Coverage - At least 75% coverage for each accident or illness.

e Reimbursement - Health plan has a non-reimbursement policy. This means that all medical bills must be paid
DIRECTLY by the insurance company to the medical provider, including all medical providers in South Dakota.

e Miscellaneous - The Plan must be in compliance with USCIS Insurance Requirements: 22 CFR 62.14 (link

external).
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List of Insurance Companies that specialize in International Student insurance (NOT Comprehensive)

Below is a list of companies that specialize in insurance for international students and visiting scholars. This list is not

comprehensive.

Atlas Travel Insurance

https://quote.hccmis.com/atlastravel/?referid=24276&language=en-US

GeoBlue (current South Dakota Board of Regent Insurance provider)

www.geobluestudents.com

The Harbour Group, LLC
Reston, VA

800-252-8160

Email: info@hginsurance.com
www.hginsurance.com

International Student Organization of America
WWW.isoa.org

International Student Insurance
https://www.internationalstudentinsurance.com/schools/SDSMT
e Atlas Travel Medical Plan
e Patriot Travel Medical Plan

Tokio Marine HCC Medical Insurance
Atlas Insurance

Indianapolis, IN
www.hccmis.com/a2

866-400-7106
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