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ENROLLMENT / CHANGE FORM

Western State College (CHEIBA) 12064406-0010

Please Print





EFFECTIVE DATE:  ___________________

EMPLOYEE’S NAME:  ___________________________________________________________

EMPLOYEE’S ADDRESS: ________________________________________________________

EMPLOYEE’S DATE OF BIRTH: ___________________________________________________
	PLEASE CHECK ONE SELECTION BELOW:
	


 FORMCHECKBOX 

ENROLL IN THE VSP PROGRAM; THE TYPE OF COVERAGE REQUESTED IS:

C
 FORMCHECKBOX 

Employee-Only 






B
 FORMCHECKBOX 

Employee Plus One




A
 FORMCHECKBOX 

Employee Plus Family


NAMES OF DEPENDENTS ENROLLED

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

 FORMCHECKBOX 

CHANGE OF STATUS / OPEN ENROLLMENT CHANGE SELECTION:

C
 FORMCHECKBOX 

Employee-Only 






B
 FORMCHECKBOX 

Employee Plus One




A
 FORMCHECKBOX 

Employee Plus Family


REASON (provide documentation): ____________________________________________

 FORMCHECKBOX 

CANCEL MY VSP COVERAGE

	_____________________________________________________
	_______________________

	Signature
	Date


Please return to the Human Resources Department

Do Not Return to Vision Service Plan
Human Resources Use Only:


ID # : __ __ __ __ __ __ __ __ __ 
DATE APPLICATION ENTERED _________ INITIALS __

