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UNIVERSITY

Dependent Group Term Life Insurance Enrollment

DGTLI ELECTION 
Reason For Completing Form

Date of event: ____ / ____ / ____  (return form within 31 days of event date)
Qualifying status change (please specify)

  Hired/Newly Eligible	   Change in Dependent Eligibility1	   Birth/Adoption/Legal Guardianship/Legal Custody1

  Open Enrollment	   Marriage/Establish SSDP Coverage2	   Divorce/Dissolution/Termination of SSDP Coverage1

  Other1 (describe):_ ____________________________________________________________________________________________________________
1 Documentation required.     2 Affidavit required.

DGTLI Insurance Amount Requested

 $5,000 Spouse/SSDP and $2,500 Child		 = $1.30 per month
 $10,000 Spouse/SSDP and $5,000 Child	 = $2.60 per month
 $10,000 Spouse/SSDP and $10,000 Child	 = $3.90 per month
 Waive/Cancel

(614) 292-7813.
hr.osu.edu/benefits
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