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	Date: 
	Term: 
	Date of hire: 
	HR Notes: 
	Amount to Discount: 
	Date Received HR-AVP: 
	Dependent B number: 
	Relationship to Employee: 
	Dependent Name: 
	Not teaching: Off
	Teaching: Off
	less than 6 semester hours: Off
	6 plus semester hours: Off
	part-time faculty: Off
	Full-time faculty: Off
	Reg: 
	 part-time employee -non faculty: Off

	full-time employee non-faculty: Off
	Employee B number: 
	Name of Employee: 
	SUBMIT: 
	Income Tax Return Copy: Off
	HR Initial: 
	AVP Initial: 


