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University of North Carolina Wilmington

Annual Enrollment – Humana Group Term Life Insurance
This form must be signed and Returned by October 31, 2011
You may make changes, additions or deletions to your benefits during annual enrollment.  You must complete the form and return it to the Human Resources Benefits Office, Box # 5627.  All changes will be effective January 1, 2012 with the exception of underwritten requests.  You may call or email Elizabeth Greene at x23713, greenem@uncw.edu or Kelly Kennedy at x23006, kennedyk@uncw.edu with any questions.

APPLICANT INFORMATION:

Please complete the following information:

Name: _______________________________________________________________
Address: _____________________________________________________________

Home Phone: _________________________  Work Phone: ____________________

Banner#:  ________________________________  E-Mail:  ________________________

Life Coverage Request:


If applying for Spouse/Dependent Coverage, complete section below:

⁭Circle Employee coverage desired

Coverage Amount     
 Rates



Name

DOB

Sex
$10,000


$1.80

$20,000


$3.60



$30,000


$5.40

Spouse ___________________________________________________
$40,000


$7.20



$50,000


$9.00

Child(ren)_________________________________________________

$60,000


$10.80

__________________________________________________________

$70,000


$12.60

__________________________________________________________
$80,000


$14.40

__________________________________________________________
$90,000      

$16.20

$100,000

$18.00

Other


_______

BENEFICIARY

Spouse/Dependent Coverage

(spouse eligible for additional coverage
Primary:   ___________________________  Relationship:__________________
  With EOI)








Contingent: __________________________ Relationship: __________________
⁭  $10,000/$10,000
$3.16
⁭ Decline/Discontinue Coverage

I request the group insurance coverage for which I am or may be eligible.  I also authorize deductions from my pay for the premium.

Signature:_________________________________________ 

Date:  ______________________________

