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Enrollment Form For Graduate Student Employees/Fellows and Their Dependents
	 FORMCHECKBOX 
 New    FORMCHECKBOX 
 Fellow    FORMCHECKBOX 
Re-appointed    FORMCHECKBOX 
 Add dependent       FORMCHECKBOX 
Delete Dependent     FORMCHECKBOX 
 Terminate      FORMCHECKBOX 
 Address Change       FORMCHECKBOX 
 cARD rEQUEST

	Last Name:


	first Name:


	Social Security #



	
	
	School Id #

	Mailing address:                                           City:                                 State:                        Zip:



	Date of birth

_____/______ /_____                             
	Sex Code

    m 
[image: image1]    f 
[image: image2]

	       Martial code
Single 
[image: image3]  Married 
[image: image4] ( MARRIAGE DATE ___/____/_____


	HOME pHONE #


	WORK PHONE#
	CELL PHONE#


	Have you been enrolled in the TA/GA health insurance within the last 28 days?  If yes check box 
[image: image5]

	dEPARTMENT NAME & ZIP                       


	eMAIL aDDRESS:


	Visa Type : F1 
[image: image6]  J1 
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	Enter Request Below

	          
[image: image8] Individual                                       
[image: image9] Individual +1                             
[image: image10] Individual +2 or more     

	REAson For change

	
    Change to family

    Change to Individual

    Arrival of Eligible dependent in United States-visa type______
    Request coverage for dependents 

    Request for domestic partner health insurance 
	 SHAPE  \* MERGEFORMAT 


 Marriage ______________

 SHAPE  \* MERGEFORMAT 


 New Born ______________

 SHAPE  \* MERGEFORMAT 


 Spouse coverage Ended________

 SHAPE  \* MERGEFORMAT 


 Other_______________________



	Dependent Information

	Last Name             first name
	Sex
	Date of birth
	relationship
	Social Security#

	
	M 
	F
	____/____/____
	
	

	
	M
	F
	____/____/____
	
	

	
	M
	F
	____/____/____
	
	

	
	M
	F
	____/____/____
	
	

	Employee signature:                                                                                        Date:



	Agency use only- Stony Brook 050

	Effective date of coverage or change:

	Comments:



	Processor: 

Oracle   SHAPE  \* MERGEFORMAT 


 _____________                 POMCO   SHAPE  \* MERGEFORMAT 


   _____________   sCANNING  SHAPE  \* MERGEFORMAT 


 ___________  
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