
 

 

Employee Name (First, Last):  ___________________________________________________ 
 

Dependent Name* (First, Last): ____________________________________________________  
 

Dependent Date of Birth (Month/Day/Year): ________________________________________ 

 

   
Complete the following to confirm your dependent child’s status: 

The above-named child (check and complete one): 

1. Is wholly dependent upon me and is under my care and is a full-time student   ☐ 
a. (Name of accredited school, college, or university): _______________________________ 
b. For the Term ____________________ to _________________________ 

OR    
2. Is not a full-time student   ☐ 
 (I understand this means that my child is no longer eligible for coverage with my group benefits plan)  
 

Signed (Parent/Guardian): _________________________________ Date: ___________________________ 

 

     
Check Employee Group:     

Faculty/Professional Support  ☐     Management Confidential/Operational Support  ☐       Retiree   ☐   

Employee ID number (W#): ___________________  

  

 

 

  

 

 

 
 
 
 
 
 
 
  

 
 
 
 
 
 

 
 
 

 
* If you have an overage disabled dependent who became mentally or physically disabled while a child and have been continuously 
disabled since that time, please contact your campus ESA who will provide you with applicable forms to complete. 
 
Overage Dependent Eligibility Criteria  

• 21 years of age and less than 27 years of age (or less than age 25 for optional critical illness insurance, if applicable) 
• Attending an accredited educational institution, college, or university on a full-time basis  
• Unmarried and not working full time  
• Dependent upon the employee by reason of a mental or physical disability and have been continuously so disabled since 

the age of 21.  
• Unmarried, unemployed children who became totally disabled while attending an accredited educational institution, 

college, or university on a full-time basis prior to the age of 27 (or prior to age 25 for optional critical illness insurance) and 
have been continuously disabled since that time also qualify as a dependent.   

 
To avoid interruption in coverage, it is important to complete this form for eligible dependents who are attending school on a 
fulltime basis (6 weeks) prior to the dependent’s 21st birthday and in August of every academic year thereafter if eligible up to age 
27, for health, dental and dependent life insurance and up to age 25 for optional critical illness insurance. 
 

Coverage will terminate on the dependent child’s 21st birthday in absence of a completed form 
Contact your Employee Services Advisor for more information 

Group Benefits  
Overage Dependent Child Status Confirmation  

ESA Initial: ______  
Peoplesoft Entry: ______ 
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