229 Huber Village Blvd. 
CORESOURCE 
614-890-0070

Westerville, OH 43081-5325
            Healthcare & Workers Compensation Solutions
800-282-3902


Youth Status Information

Date:      
Name:       
Address:      
     
     
Re:  SSN:       -     -      (Employee SS#)

Employer:  Shawnee State University

Account #:      
According to the SSU Employee Health Benefit Plan a dependant is eligible to be covered under your plan only if:

He/She is unmarried, resides with you (or their permanent address is yours), you are financially responsible, is under the age of 25, and qualifies as a federal income tax deduction.

I certify that:      


(Dependant Name)

SS#      -     -     
is unmarried, is under the age of 25, and qualifies as a federal income tax deduction.

My signature below authorizes this information for benefit purposes only.

______________________________________________         ____________________

Employee Signature





        Date

Please respond to this form by singing your name to the statement above and returning this sheet to the Benefits Manager in the Personnel Office.

We appreciate your cooperation in this matter.

THE ELIGIBILITY DEPARTMENT 

