
Subsidized Insurance List

Student Name:

Student ID #:

Job Code:

Semester:

Please explain the reason why this late addition is necessary:

Signature of Department Coordinator Date

Signature of Student Date

Request for the LATE addition of a student's name to the

Department Org ID #:

Send completed form to the Coordinator of Fellowships and Benefits at the Graduate 
School – 302 Park Building. Please note late adds will not be accepted two weeks after 

the Census Date of the current semester. 
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