
 

 

    

 

  

  

     

 

       

 

ACC!SS• I l TV. ,w cowwu~ CATOOM (IMH • MOTH CAT OMS ... ACCOUNT CONTACT u, lOGOUl 

Hi DONALD 

$33.00 

DONALD, here are some things you need to do next 

~ 

UPDATE YO UR EMAIL 

$0.00 $33.00 • 

E:lid5M .. 

E-1%-h ·:fM 

Enroll & Make Changes 

UPDATE YOU R COVERAGE 

To make changes to you r current selections and/or personal informat ion, choose the applicable li nk from the table. In some cases, you may need to make 

your changes with in a certain time period. 

EVENTS 

Description 

Life Event 

Disenroll du€ to Enro ll ment in Other Coverage 

Disenroll du€ to Enro ll ment in Medica id Coverage 

Adoption 

Birth 

Civil Union 

Domestic Partnership 

Guardianship 

Leave of Absence Without Pay 

Loss of Coverage 

Loss of Medicaid Coverage 

Marriage 

Mil itary Leave of Absence Without Pay 

Newly Eligible Student 

Eligibility Period 

45 days before and 45 days after the event date 

60 days before and 60 days after the event date 

45daysoftheeventdate 

180daysoftheeventdate 

45daysofthe event date 

45daysofthe event date 

45daysoftheeventdate 

45daysofthe event date 

45 days before and 45 days after the event date 

60 days before and 60 days after the event date 

45daysofthe event date 

45daysoftheeventdate 

45daysofthe event date 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) ... 

Member Self-Service Portal Enrollment – Newly Eligible Student 

Unmarried Dependent age 19 through 23 Becomes a Full-time Student 

Enrollment into Dental and Vision Plans only 

1. Once you’ve registered and logged into the Member Self-Service Portal, you’ll be directed to the 

home page. Click View Detail under Life Events. 

2. Click Start> in the Newly Eligible Student row. 
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Newly El igible Student 

The time limit within which you may make your changes as a result 

ofNewty£IigibleStudentis 45daysoftheeventda1e 

o, G 

Mii:111+ Cancel 

Newly El igible Student 

The time limit within which you may make your changes as a result 

ofNewty£IigibleStudentis45daysoftheeventda1e 

@ oecemt>erl,2023 

Q oecemt>er16, 2023 

Q January1,2024 

M+i:111+1 Cancel 

3. Enter event date (the first day of the semester/quarter) then click Continue. 

4. Select coverage and premium deduction start date then click Continue. 

Rev. 1.5.2024 



 

 

        

     

 

 

    

      

   

 

ACCISS•B L ". ,w co,uH"• CA T ON Cl~JI · NOT' CAT ONS WY ACCOU MT CONTACT us LOGOUT 

Home 

,la\ Family 

Newly Eligible Student - December 1, 2023 

Family 
Please review your family members currently on file. You may add, update or 

remove family members if the information displayed is not anurate. Please 

enter all benefit eligiblt dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

EU/115'¥& ... 

DONALD DUCK 

Relationship Myself 

Jan1.1980 

~ 

0 Your employer has provided us your information fo r your benefit 

enrollment. 

< Prevmus Next > 

X 

I 

I 

I 

I 

I 
[ '···-• 11/0112002 " I 
I,,, 
• 687459023 ]m 

I ~;"" •M n u -"" . I .... 

5. Click +Add Family Member and enter newly eligible student you wish to enroll in your dental and/or 

vision plans.  Dependent must be added or listed to be enrolled in coverage. 

6. Complete newly eligible student’s information.  A Social Security Number (SSN) is required to add a 

dependent. Providing a false SSN may result in the removal of your dependent from coverage until 

a valid SSN if provided.  Click Save to continue. 

Rev. 1.5.2024 



 

 

    

 

 

      

      

    

   

 

ACCISS•B L ". ,w co,uH"• CAT ON Cl~JI 

Home 

,la\ Family 

Newly Eligible Student - December 1, 2023 

Family 
Please review your family members currently on file. You may add, update or 

remove family members if the information displayed is not accurate. Please 

enter all benefit eligible dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

EU/115'¥& 

DONALD DUCK 

Relationship Myself 

Jan1 . 198O 

~ 

Dillon Duck 

Relationsh ip 

~ 

0 Your employer has provided us your information fo r your benefit 

enrollment. 

Zi!Hililili.i.Zilli!!.hUC!.i.lU221 1; 
.../ Your dependent has been saved X 

_) 

ACCISS•B L ". ,w co,u•u• CAT ON Cl~JI · NOT' CAT ONS WY ACCOUMT CONTACT us LOGOUT 

Home 

,la\ Family 0 Healt h Pla11s Co t , yourEnrollmenl 

Newly Eligible Student - December 1, 2023 

Health Pl ans 

orescriplion Drug 

Q) Important information 

l acknowledgethat lhaveread,unders1ood.andagree101heKaise,foundationHealthPlanarbitration agreement. l.onbehalfofmyself,myheirs.relatives.andenrolleddependems.agreeto. 

bind ing arbitration andgive upourconstitutionalrights1oajurytrialforanyclaimsagainstKaise,anditshealth ca,eprovidersforallegedviolationof anydutyarising ou1ofor rela1edto 

membership in deliv, ry of sefVices or items. By clicking subm,t I understand this action serves as my electronic signature of agreement. Complete copy of the Arbitration Agreement is avai lable 

"'"' 
Medical <D 

Select who is covered 
EUTF HMO Kaiser 0 
St andard Medical 

(Including Rx) w/ 

Chiro 

$25.00 

Costperpayperood Empoyer rnstper payperod ~ 
< Prevmus $ 33 00 $239 OS ~ Next > 

7. Click Next in the bottom right corner. 

8. Review health plans.  The Newly Eligible Student event applies to dental and vision plan enrollment 

only. Dependent children can be enrolled in medical and prescription drug plans until age 26, 

regardless of whether they are a full-time student or not. The cost listed for each plan is per pay 

period.  Click Next to continue. 
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ACCISSIB LU V ,w cowwu• CAT 0~ (INTI • NOT f CA T o~, WY A CCOUMT CO~T A CT us LOGOUT 

Home 

,W. Family 0 Healt ll Pla11s Co t,yourEnrollment 

Newly Eligible Student - December 1, 2023 

Health Plans 

Presc r ipt ion Drug 

Q) Important information 

• PrescriptionDrug 

Kaiser Non-Medicare and Medicare medical plans include Prescr ipbon Drugs. You ca nnot enro ll in tile EUTF PPO Prescript ion Drug Plan 

Prescription Drug 

Prescription Drug 

$0 

No Coverage 

Option 

No Cover age 

Category 

Costperpayperood Empoyercostperpayperod ~ 
< Prevmus $ 33 00 $239 OS ~ Next > 

ACCISSIB l U V ,w cowwu• CAT 0~ ClNH • MOT f CAT o~, WY A CCOU MT CO~TACT us lOGOUl 

Home 

¥ Family ICJI HealtllPlans 

Newly Eligible Student - December 1, 2023 

Health Plans t 
a,escriplion Drug 

Denta l 

Select who is covered 
EUTF Dental 0 ... - Dillo11 Duck 

- Child 

updated costs 

-J.jHii ♦ 

< Prevrous 

9. Prescription drug coverage is bundled with medical plans. Click Next to continue. 

10. Select dependent to enroll under your dental plan.  Ensure boxes are checked next to the name of 

the dependent you’re enrolling. Click Next to continue. 

Rev. 1.5.2024 



 

 

     

     

 

 

      

   

 

A(((SSIS,un v .. w (OMMu~,c A TOON ([NH • NOTmC A TOONS ... MCOUNT CONTACT us LOGOUT 

Home 

Iii\ Family 0 HealthPlans 

< Prevrous 

Home 

¥ Family 0 Health Plans 

Con I yourEnrol!ment 

Newly Eligible Student - December 1, 2023 

Health Plans 

a,escriplion Drug 

Vision 

Select who is covered 
EUTF Vision 0 

updatedcosts 

-J.jHii ♦ 

Newly Eligible Student - December 1, 2023 

Health Plans 

C>rescripti011 

Vision 

Select who is covered 

Notification X 

The system recalculated the rnsts based on the chokes you just made. If you are sat isfied with 

the chokes and the updated costs, proceed to the next step. Otherwise, revise your choices 

and clkkRecakulate 

$1 .57 

• 

t 

11. Select dependent to enroll under your vision plan.  Ensure boxes are checked next to the name of 

the dependent you’re enrolling. Click Next to continue. 

12. To review the cost at the bottom of the screen, click OK.  Then to proceed, click Next. If you want to 

modify your enrollment selection, click Previous. 

Rev. 1.5.2024 



 

 

      

  

 

 

   

 

 

ACCISS•B L ", ,w 4 co,u•u• CA T ON Cl~JI · NOT, CAT ONS WY ACCOU MT CONTACT us LOGOUT 

Home 

,W. Family 0 HealtllPla11s Con !<your Enrollment 

Loss of Coverage - December 1, 2023 

Health Plans 

•rescriplion Drug 

Premium Conversion Plan 

Premium Conversion Plan (PCP) is a voluntary benefit plan, administered by the Department of Human Resources Development (DHRD) that allows employees to 

purchase their health benefi t p lans on a pretax basis and is offered pursuant to Section 125 of the Internal Revenue Code. For more information, go to the DHRD website 

at dhrd.hawaii.gov. 

Premium Conversion 

Plan 

I ,._ 
Enrolled - I 

-LFII ♦ 

Costperpayperood Empoyercostper payperod ~ 
< Prevmus $ 74 84 $556 38 ~ Next > 

ACCISS•B L 1' SEW COW .. UN CAT ON Cl~JI · NOT f CAT ONS WY ACCOUMT CONTACT US LOGOUT 

Home 

ICJI H ealth Plans ' Lifel11sura11ce 

Newly Eligible Student - December 1, 2023 

Life Insurance 

Life Insurance 

Life Insurance 

$0 

I ,._ 
EUTF Life Insurance - I 

-LFII ♦ 

Costper payperod Employercostperpayper od ~ 
< Prevmus $40 89 $ 25087 ~ Next > 

13. For State and County of Maui employees, review premium conversion plan selection then click Next. 

All other employees, skip to step 14. 

14. Review life insurance enrollment then click Next. 

Rev. 1.5.2024 



 

 

     

       

 

 

 

     

   

       

       

 

Life Insurance 

life Insurance 

Cost Summary 

Cost summary: 

Vourpre-taxdeductJons: 

Vourpost-raxdedumons: 

Total employer cost: 

Notes 

Coverage Options 

EUTFLife lnsurance 

Coverage Derails 

533,770 

EmployerCostPerPayPeriod 

52.06 

Per-pay amount 

• I acknowledge that I have read, understood, and agree to the l<diser Foundation Health Plan arbitration agreement. I, on behalf of myself, my heirs, relatives, and enrolled 

dependeots, agree to, binding arbitration and give up our constitutional rights to a Jury trial for any claims against l<dlser and Its health care providers for alleged violation of 

any duty aris ing out of or related to membership In delivery of services or items. 8y clicking submit I understand this action serves as my electronic signature of agreement. 

Complete copy of the Arbitrat ion Agreement is available Here 

• l<dlser Non-Medicare and Medicare medical plans Include Prescript ion Drugs. You cannot eoroll In the EUTF PPO Prescription Drug Plan. 

Terms and Conditions 

l •m el1giblefo,thecove,•gerequened•nddeci.ret.,.,the indlllidu•l•induded•re•looeligib le.l und=t•ndth,,tthe benefteleaion,m•deonthi••pphuition•relneffectnlongn lconttnuetomee< EUTF', 

et,glb ll,ry,equ~emems, or unul I e!ea to change them ,ubjK< to"!he pro,,lsions of EUTF's pl•n ruin. I underst.ond th.t< If I w•lw cover•ge fo, myself or my dependents th•t 11,hey <•Mo, enrol for benefott In EUTF's 

pl•n< uni ... , el igib le •t the ne,rt Open Enrolltnent per>Od or earl fer, if there is• rrud-yea, qu•l,fying lilte event <u<h •• • lo<sofcoverage, marriage, birth or adoption. I have read the benefit maten•I<, undentand the 

~mit.otions and qu•l ifiu,tion, of the EUTF bene~to progr•m and agree to abide by the tem, • •nd condrtlons of the bene~t plan, elKted- 1 •uthorl?e my employ,,, or f n.ance offcer to m•ke the pre-t.ox or after tax 

deductions, •djumnen,s or c.,rn:ellauons from my .. i.,y, wages, or other compen,.,lon for the mon"!hly employee contribution In 1tec<>r1Hnce with •pp li<•ble laws, n,les •nd regulations. 

RtadfilllWroti0d roodition< 

PJ l agree totheTerms aridCoriditions 

C".ohMkandmakrrhaogu 

- &HIIM ♦ 

"''''"'""y ~..... <OUIIUPll<AIIOPI ,,..... PIOflOl{Af10PIS IIY .. ,,ouP1t ,o~u,, u, 10<,out 

Home 

Enrollment Submitted 
Event type: Newly Eligible Student I December 1, 2023 

~yfornllmcor 5ummary 

My to do list/Pending required supporting documents 
Thank you for submitting your enrollment. Your new elections will not be finalized until 

you submit the required supporting documentation and it is approved by the EUTF. 

Please review and download the EUTF-Llst of Acceptable Forms 

If there are no required documents listed below, no further action is needed on your 

partforyourenrollmenttobecompleted. 

i:) l!li'.1h.willkf(Jlilll!o..OJl<i) 

Submitby:January15,2024 

e! 5tudcor Ycclflcalioo !PIiion Puc kl 

Submitby:January15,2024 

-

15. Review enrollment changes, cost summary and terms and conditions.  If you agree to the terms and 

conditions, check the box next to “I agree to the terms and conditions” and then click Complete 

Enrollment. 

16. Your enrollment request has been submitted. Required supporting document(s) MUST be 

submitted within 45 days of the Newly Eligible Student effective date and verified by the 

EUTF in order for your new elections to be finalized. Late supporting documents will not 

be accepted. Click Home in the top left corner to upload required supporting documents. 

Rev. 1.5.2024 



 

 

 

 

 

  

    

 

        

 

 

 

 

 

 

 

 

 

 

 

n • ,w 1 cowwu~ CATOOM (IMH• MOTH CAT OMS ... ACCOUNT CONTACT u, lOGOUl 

Hi DONALD 

DONALD, here are some things you need to do next 

ueom ,~u, •••" uno•:
0
~~~•,~\~""'° ... 

$0.00 $33.00 • $33.00 

F:lid§W 

Uploading Required Supporting Documents 

The Newly Eligible Student Event requires you to upload a student verification 

letter from the school’s registrar office or the National Student Clearinghouse 

confirming full-time student status.  See acceptable examples on the last page 

of this guide. 

1. Have your required supporting document(s) available in electronic format to upload. From the 

homepage, click Upload Your Required Documents. 

Rev. 1.5.2024 



 

 

     

  

 

 

      

 

 

 

A((ISSl80UU SIEW 1 (OWMu .. ,cATOO .. ([NH• .. o,mc A TOOOIS .. , MCOU .. T (OOITHT us LOGOUT 

c1upload documents 

This page lists the documents that you are required to submit related to enrollment changes that you re<:ently submitted. If a document is required more than once, it will appear in the list as many times as it is required. You must upload it as many times as it 

appears in the list. For each required document, you can upload a fi le a maximum of five times. 

Requ ired for 

Birth Certificate Dillon Duck 

Student Verifi cation Dillon Duck 

c1upload documents 

This page lists 1he documents tha1 you are required 10 submit related toe 

appears in the list. For each required document, you can upl0<1d a fil e a 

Required fo r 

Birth Certific•te Di ll 

Student Verific.1tion Dillon Duck 

Details 

Not Received 

Not Received 

Upload documents 

• Click Browse and sele<:t the file to upload. 

• Confirm that the file is a true copy of the original document by checking the box below. 

• Click Upload to submit your file. 

• A confirmat ion screen will appear when your file has been uploaded successfully. 

Abou t your file 

• It must be less than 20 MB in size. 

• It must be one of the following types: XML, PDF, DOC, XLS, TXT, PPT,JPEG,JPG, GIF, BMP, TIF, 

TIFF, PNG, CSV, XLSX, DOCX, MSG, PPTX, XLSX, XLSM, XLSB, ZIP, RTF, MC, AVI, BIN, GZ, HTM, 

HTML, ICO, MP3, MPEG, OGA, OGV, OGX, OPUS, PPTX, TS, WAV, WEBA, WEBM, WEBP, 3GP, 3G2, 

7Z, TMP, MHT, EPS, DOTX, WPD, XPS, OXPS, MSG, MP4, ASF 

I Choose file I No fi le chosen 

0 I auest that the file I am submitting. which contains an image of an original document, has not 

been falsified in any way and is a true representation of that original document 

Upload 

u-.. 

isl as many times as ii is required. You mus! upl0<1d it as many times as it 

u-

u-

2. The Manage Your Forms and Documents screen opens.  Click the Upload Documents option.  The 

Upload Documents screen displays.  To upload the document, click Upload. 

3. The Upload Document window opens.  Click Choose File to upload your document. 

Rev. 1.5.2024 



 

 

          

    

 

    

    

 

l\'I Open X 

➔ V 1' El > Documents V Ci Search Documents p 

Organize • New folder 

A Home 

> • OneDrive - Persc 

■ Desktop 

~ Downloads * 
§I Documents 

~ Pictures * 
0 Music * 
a Videos * 

Name 

• Custom Office Templates 

• Documents 

~ Student Verification 

File name: I Student Verification 

~lk.l oarj docurrem5 

Tl , 1-.,- ,,,, , .. ,. ,.,,, " • • , 11,~ •:•· , ,., ,. ""I'·, ,., " •• 11 •1.i . ,.,., ,.,11,1 • 

.,p.~r.·. -: , ,~ ... <r, 1-.-., ..... , .-~ ""1' 1.....-t r. :.min.•r-, ·~VI•-... ,nur, "" ., r,:, , 111 

Birtl- Ccrtifi<.)fC 

Stlldrnt Verificetiofl 

• Ck l< 8roY1'H' .-nJ ~ !.,.· . . J,.,. I ,. :; \ ;.:lv:1J. 

• (·:nl rrr 1)1:l l'!"' Iii,: 1)<1ll\ ':' ','-'!')' ' JI !J1,: •JH\:/l'l<lh'·:wrr .. 1,1 lo)''·h:<.b1 0 , ,. !J<.•A ~ ·;,·,. 

• Clir.l<Vplo, d l·: :.vb·1 l)v~r 11!':', 

• ,\ ·.,.w 11w.,J1.>'' ~<.1....:11 -'All .1~•·;u1 ,·,h:·· ,"-'\ • ~I,: 'I<'} 1,:.,,11 \ ·;k,.,J.,.,· i, :,.,.•nfut~ .. 

,\l,:Q\ , J\IU
0

1I':': 

• ll UoJH ·r. 1':',-~ l 1:11 Z) UO II t10.':', 

• ll!I IJH ·r. ........ ... . ,, ... 1,;1vt: rt\: l/l,>l'"'i(l.ll ~Dr, >X.xn -XT, f~-- _)(,: ,1P~.c r.£:s)/>.r -. 

TIFF, 1"'14,',, (V/, XIV, r,:in, ti t!\ ">l"T>,,XI ""· :< \M >:I ' " · 7 °'· lsfF, AA•:,;.•:1. ~ t~. ,;1, -IT\I, 

~ .... , l(C,r.11"~'·11'- :,,ch.;,, c,,•;,::(.)i(: , •. , • •i:<. l",\\':..\•,w~-:;.,w- -:\1, Wt l',, \h i', ~ : , ✓ , 

,,!_ >.'' t-1~ :I'>. COi >', Wl't.) X '~-. W J'~-. MH.:, t,'1'4, L'>~ 

ti : ,TTr<r n,:r t fl:> fl.-.1 :n t 1h'n!1'T'1u;. ·,.hl:h .'l'llltl!r ,; , n ln,,r,.-.r." v '"t Ml r.:::11rn.•r,· , r ,•,,; ,..-,r 

t,;-,•n".:h1f,.~.~ In,·, ' >''l,W~ ;,,n.11,;: UIX' {,'.~r,'-',(nf,l'l.~n :! -~.-.i nr1,,,,n,1.~('lf1 j'l'>N', 

Date modified Type 

11/3/2023 7:56 AM File folder 

10/30/2023 4:02 PM File folder 

11/ 16/2023 12:17 PM Adobe Acrobat D 

v I All Word Documents 

Qpen Cancel 

4. Locate student verification file. Files cannot be password protected as EUTF will be unable to open 

the file.  Password protected files will be rejected.  Click Open to continue. 

5. The selected file’s name displays on the Upload documents window. Read and click the Attest 

checkbox then click Upload to complete the process. 

Rev. 1.5.2024 



 

 

      

 

 

     

  

 

    

  

 

 

 

 

~ Upload documents 

This page lists the documents tha1 you are required to submit related to e 

appears in the list . For each required documem. you can upl0od a file a 

Required for 

Birth Certific•te Di llon Duck 

Student Verific.ation Di llon Duck 

Upload documents 

You have successfully upload the following document: Birth Certificate.pdf. 

We review documents wi thin one to two business days of receiving them. Until we review a 

rece ived document, it will have the status "New". Once we begin reviewing a document, its status 

changes to "Under Review" 

If you uploaded the wrong file, you can remove it or replace it with another file while it has the 

status "New". You can upload a file for each document you ,ue required to submit a maximum of 

five times. 

If we are not able 10 approve your document, the Benefits Administrator may notify you and ask 

you to submit it again. The status of your document will change back 10 "Not received". 

If you have questions regarding the document approval process, contact the EUTF at (808) 586 

7390. 

list as many times as ii is required. You mus! upl0<1d it as many times as it 

Ui>l<>"' 

A((ISSl8 0UU S IE W 1 (OWMu .. , c A TOO .. ([ NH • .. o,mc A TOONS .. , MCOU .. T (ONUCT us LOGOUT 

~ Upload documents 

This page lists the documents that you are required 10 submit related to enrollment changes that you re<:ently submitted. If a document is required more than once, it will appear in the list as many times as it is required. You must upload it as many times as it 

appears in the list. For each required document, you can upload a fi le a maximum of five times. 

Required for Status Details Actions 

Student Verification Dillon Duck 

Birth Certificate Dillon Duck 

Not Received ... Add~d on Dec 8, 2023 
Ui>l<>"' 

New Added on Dec 8, 2023 &::Rfilf: I 'l1ffi 

6. The Upload documents window confirms your successful upload.  Click the Close button. 

7. The Upload documents window displays the added document in the Details column. (Repeat steps 2 

- 6 if additional required documents are listed.) 

8. Once you have submitted all required supporting documentation and it is approved by the EUTF, 

you will receive confirmation of enrollment. 

Rev. 1.5.2024 



 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

  

  

   

  

  

 

 

   

 

    

   

  

   

  

UNIVERSITY OF HAWAl' I AT MANOA 

Office or the Regi$lrar 

2600 Campus Road, Rm 010, HonoltJlll. HI 91M122 
Telephone (808) 956-8010, facsimile (808) 956-7830 

federal' Scholll COde = 001610-00 
----------------

September 12, 2022 

TO WHOM IT MAY CONCERN: 

Name of Student: 
For loan verification: Social Security# 

This is to certify that the information provided below for the above named 

student is an accurate account from ou.r Bies. 

The student is currently alt.ending the University of Hawaii at Manoa. Dates of semester: 

Fall 2022 (August 22, 2022 to December 16, 2022) 

Full time 

National Student Clearinghouse® 
2300 Dulles Slation Blvd., Suile 300, Herndon, V1r111nle 20171 
PH (703) 7 ◄ 2-4200 FX (703) 7 ◄ 2-4239 

- .Sluden!dea,ingl'louse.019 
~ 20 I 7 Notional Student Cleannghouse. Al ngl,1$ reser,ed 

MIDKTIIHT f,CUA~l'll~l::ta~ .. _,.. ... .,.,.,...,,.,"'""'_,."' ~--.,,--

,_.-, .. 0111ro 

Current Enrollment Verification Certificate 
Tlllnwdion ID": 03282S719 

D .,,. Nobfiod: 06/21/2017 17:48 EST 

The !ianal SlucionlClo~ n.....-..odCfflly,ngAgontfor 

CALIFORNIA TATE UNIVER ITY - LONG BEACH 

Toe student's current anticipated graduation da•e ,s !15121/2022. 

~-•-not ... UM<lfor_dt_ 
uw,gonliM-•iolheClo......,._. -

Examples of Acceptable Required Documents: 

Required Supporting Documents 

Enrollment Type Required Documents 

Self No documents required 

Adding a Dependent Child  Birth Certificate 

 Guardianship Decree (if legal guardian) 

 Adoption Decree (if child is placed for adoption or 

adopted) 

Dependent Children Ages 19 through 23 

(Full-Time Students Enrolling in Dental and 

Vision) 

 Student Certification from accredited school on 

school letterhead with registrar’s signature 

confirming full-time status or certificate from the 

National Student Clearinghouse (Transcripts and 

class schedule are not accepted). 

Rev. 1.5.2024 


