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Group Name:  ______________________________________________________ 
 
Group Number: ______________________________________________________  
 
Employee Name: ______________________________________________________ 
 
Policy I.D. Number: ______________________________________________________ 
 
Student:  ______________________________________________________ 
 

STUDENT VERIFICATION FORM 
 
 

We must determine dependent eligibility under your group insurance policy.  We require the 
following information to be completed by the registrar’s office: 
 
SEMESTER/QUARTER YEAR  ENROLLED UNITS COMPLETED UNITS 
 
____________________ ______  _________________ ___________________ 
 
____________________ ______  _________________ ___________________ 
 
____________________ ______  _________________ ___________________ 
 
 
Is the student considered to be a full-time student?  Yes___________ No____________ 
 
Name and address of University ____________________________________________________ 
 
    ____________________________________________________ 
 
    ____________________________________________________ 
     
    ____________________________________________________ 
 
Authorized Signature:  ____________________________________________________ 
 
Position/Title:   ____________________________________________________ 
 
 
***SEAL MUST BE AFFIXED TO BE OFFICIAL*** 
 


