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CALPOLY




ASSOCIATED STUDENTS, INC.

CALIFORNIA POLYTECHNIC STATE UNIVERSITY

BENEFIT PLAN CHANGE IN FAMILY STATUS

Participant:





Social Security Number:




The above named Participant experienced the following family status change effective 



Reason for change:

· Divorce/Dissolution of Domestic Partnership
· Marriage/Declaration of Domestic Partnership
· Death of Spouse/Domestic Partner or Dependent

· Birth or adoption of a child

· Termination of Spouse/Domestic Partner’s employment

· Commencement of Spouse/Domestic Partner’s employment

· Employee/Spouse/Domestic Partner change from part-time to full-time employment

· Employee/Spouse/Domestic Partner change from full-time to part-time employment

· Leave of Absence of Employee/Spouse/Domestic Partner
· Significant change in health coverage of Employee/Spouse/Domestic Partner
Please note: A benefit election change is consistent with a family status change only if the election change is necessary or appropriate as a result of the family status change.

Check One:


· Please issue a new Enrollment Form

· No need to issue a new Enrollment Form, my election is cancelled.

Participant’s Signature: 






Date:
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