LIBERTY UNIVERSITY

FAMILY INFORMATION FORM

Please complete the following information if you are bringing dependents with you to Lynchburg,
Va. Completed forms can be emailed to AdmissionsDocs@liberty.edu. When submitting this form,
please also submit photocopies of your dependents’ passports.

Name:

Student ID:

Phone number:

Email:

Undergraduate [ Graduate [] Who will accompany you to the United States?
Spouse[] Children [0 If children, how many?

You must provide the following information for all family members who will be accompanying you to the United States:

Country of
Citizenship

Full Name

i Relationship
(as it appears on passport)

Date of Birth City of Birth ~ Country of Birth

I bave read the above regulations, and I am prepared to meet the financial and legal obligations while
a student at Liberty University.

Signature Date
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