
GRADUATE APPOINTEE INSURANCE PROGRAM
Enrollment and Change Form

1. PERSONAL INFORMATION  

                                  

                                  
2. ENROLLMENT PERIOD (Enrollment period is based on Student effective date or month of qualifying event and may not be for a full quarter)

3. ENROLLMENT INFORMATION

        /    /     NOTE: Please indicate each enrollee’s name. ID card names are limited to 26 characters and spaces.

Add Drop
Relationship to 

Student Last Name First Name MI
Social Security No.

Date of Birth
Gender

Male Female
/ /
/ /
/ /
/ /
/ /
/ /

                 

Request for Certification of Disabled Dependent

/ / / /

Other Coverage Questionnaire 

4. STUDENT SIGNATURE

Please note: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, 
and denial of insurance benefits.

20



CONDITIONS OF ENROLLMENT/SIGNATURE

 
PRIVACY POLICY 

 
NEWLY ACQUIRED DEPENDENTS

If you have any questions about the information included in this notice, please call us at 800-971-1491




