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Adobe Reader Version 7 or later
is required to complete this form.
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CERTIFICATION OF FULL-TIME STUDENT ELIGIBILITY

OUR RECORDS INDICATE that one or more of your dependents are over the age of 19. In order for your dependent to remain on
your coverage past this limiting age, please complete this fillable certification form. Once form is completed, click the Submit Form
button. Then save it, print it, sign it, obtain official school signature and fax it to the number shown above.
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SECTION I. DEPENDENT’S INFORMATION
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SECTION Il. STUDENT CERTIFICATION

Please complete the following. Then obtain official signature from school to certify if dependent is eligible based on student status.
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