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      2019 SUMMER TRANSFER APPLICATION – FOR BOEs USE ONLY
	Section 1: To Be Completed by IC/HRG – IN OFFICE USE ONLY                                                                                                                             

	KHRIS Personnel Number
[bookmark: Text1][bookmark: _GoBack]     
	Organizational Unit #
      
	Company Name
[bookmark: Text2]     
	Transfer/Hire Date
      
	Coverage Effective Date
[bookmark: Text3]     
	Company #
[bookmark: Text4]     
	Cost Center #  
      

	

	Reason(s) for Application:
☐ Summer Transfer

	Transfer 
This is to be completed by the NEW company & no changes to current coverage allowed.


	
	Prior Company #:      
	Insurance Termination Date:      

	
	 ☐   Health Insurance
	 ☐   Life Insurance
	☐   Dental
	 ☐   Vision
	☐   Healthcare FSA
	☐   Dependent Care FSA

	Section 2: Demographic Information -- Changes or Current (Circle one)

	Employee’s SSN
[bookmark: Text11]     
	Employee Name (Last, First, MI)
     
	Date of Birth (mm/dd/yyyy)
     

	Mailing Address
[bookmark: Text14]     
	Primary Phone #
[bookmark: Text15]     
	Email Address - preferably Work Email for notification purposes

[bookmark: Text16]     

	City, State Zip
[bookmark: Text17]     
	County
[bookmark: Text18]     
	Secondary Phone #
[bookmark: Text19]     
	

	Sex:  ☐Male    ☐Female   
	Married: ☐Yes    ☐No

	Section 3: Signatures – This application only requires the IC/HRG signature. No plan changes are allowed and this is for transferring the member from one Board of Education to another Board of Education.

	

                                                                                                                                 
	                                                                                                               
	                                    


  ______________________________________________________________________________________________________________________________                             ______________________________________________________________________________________________________________________________                     ________________________________________         ___________________________________________________                                                                                                                                                                                                                         
 IC/HRG Signature                                                                                                                          IC/HRG Printed Name                                                                                                                      Date                                      IC/HRG Phone #
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