Office of Human Resources

NOTICE OF ELIGIBILITY FOR BENEFITS

Instructions

This form has been designed for two purposes:  1) to certify that an individual taking a summer appointment will meet the requirements to be immediately eligible for insurance coverage and 2) to certify that an employee’s appointment has changed and therefore the employee is eligible for Wisconsin Retirement System coverage.

Complete the information below, including the certification, print, sign and attach this form to benefit application form(s) when submitting them to the Office of Human Resources.

	Appointee Name (Last, First, Middle Int.)
     
	Social Security Number 

     

	Initial Appointment Information

	Appointment Title

     
	Begin Date (Mo/Day/Yr)

     
	End Date (Mo/Day/Yr)

     
	Percentage

     

	Consecutive Appointment Information

	Appointment Title

     
	Begin Date (Mo/Day/Yr)

     
	End Date (Mo/Day/Yr)

     
	Percentage 

     

	WRS Start Date (Mo/Day/Yr)   If not applicable, so specify.
	     


I certify that this appointee meets the following requirements to be eligible for benefits:

 FORMCHECKBOX 
  This appointee has or will have a short summer appointment which will be followed by a fall appointment which together will qualify this appointee for WRS coverage as the appointee will meet the WRS rules of being employed for at least one year and at least 440 hours within that year.  Therefore, the appointee is eligible to enroll in the WRS benefit programs at the start of the summer appointment.

 FORMCHECKBOX 
  This appointee has or will have a summer appointment(s) and also has a fall appointment which is eligible for benefits and there will not be a break between the summer and the fall appointment (s) of greater than 30 days.   Therefore, this appointee is eligible to enroll in the Graduate Assistant benefit plans at the beginning of the summer appointment.

 FORMCHECKBOX 
  The expectations of this appointee’s position have changed which now make this person eligible for Wisconsin Retirement System coverage (percentage of time and/or duration of appointment).  The appointee will begin WRS participation on the date indicated above.
	UW Madison Department Name

     
	Department Coordinator Name

     

	Date (Mo/Day/Yr)

     
	Coordinator Signature
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