PSC-CUNY WELFARE FUND

28 West 44th Street, New York, NY 10036
(212) 354-5230

DATA SHEET
(PLEASE TYPE OR PRINT)

TO BE RETURNED TO THE PSC-CUNY WELFARE FUND AT THE ABOVE ADDRESS

I. Name as on CUNY payroll

-lalulllﬂlulllilluu'-llrlrr

-"“Hiﬂ'l‘ll'-III!--'-'-'ll'!--lf!-flll"fl-"lI'I-I‘-‘Fl""-'fll‘ll"l' SFERAEEEE

Social Secunty NO. ...ccovieiiriiinrsnnenseenseniossnssnsennss

If married name differs from that given above, please print
your married name on the line below.

Married Name ......cceness resassnneannns ressessarnnen

If you have ever used another name on CUNY records
please print it below.

Il. Address

L | ‘iill!‘!‘i‘llllﬁﬁﬁl‘i i EddiddoanhEdFddddidisnannan

-lIi-wl'-il-l-ili-i----.ilﬂ;iun.uul.'l--l-IIrﬁ'ﬁ'}'f‘f"

lll. Home Telephone Number

IX. Department

X. Primary Current CUNY Affiliation
1 Bernard M. Baruch College .......covvevvesvesnnencnns [
2 Bronx Community COllegy ...cvvvvvernrvrsnenrinaeas [
3 Brooklyn College........ccvvviiiiirinisinnnsnnnsas [
4 Central DffiCB..vueerierirenvirsiesrnenssesrienioniesne L]
5 Oty COlBOB. . vvsvirrinrernensrernranranissnenrininans ]
6 Graduate Studies Division 33 W. 42nd................ O
7 Hostos Community College.........coceevimnsnsninnas [
8 Hunter College.....vvevuiirvaveiiiemiensiiininennns []
9 John Jay College of Criminal Justice..............oo. O
10 Kingsborough Community College.....oeevveesrnrana. L
11 LaGuardia Community College........oovevvicvnaennan ]
12 Herbert H. Lehman College.......ovoveevavesrnrsnenns L
13 Manhattan Community College ........coeuvevennnnnn. O
14 Medgar Evers College .....ovvvvrvrivernnrsessnnnaes L]
15 Mew York City Communily College.......oveveeneenss L
16 Queens CollEge....ueeuvnieiienniinnnransnsasacnans, ]
17 Queensborough Community College....... ]
]
]
]

Nt eeraresrasas
18 The College of Staten Island . .........cocviiiiiiiianns

OHice Phone NUMDEE «.veseireerrnnresresnsssssssennnnens
19 York College.......vevvsrimrvsnrnrssssrssesssssssssnes
IV. Sex Female .......... Male .......... 20 Educational Opportunity Center........covervreneananes
(Indicate Unit) ...... e rreaeereereeiearer e e aeas

V. Date of Birth

X1, At which of the other units In X above, If any, have you

R "R RURY W had a full-time assignment;
V. Maral Sttus URIt NO. e veenrennnes FIOM vovvreneenens TO cvenreneiesns
Single ........... Married .......... e oy
-Time Employment a
Widow(er) .......... Divorced ......... X, Date of Initial continuous Full-Ti ploy

Legally Separated ...........
Vil. Indicate NYC Health Insurance Coverage

[ GHI-CBP [ HIP/HMO [ GHI Type GO Other .......

If Health Insurance has been Waived please check (1.

(In Covered Title)

XIIl, Current CUNY Annual Salary '
Exclude Additional Salary eamed in the Evening Session,

Summer Session, Etc.

VIil. Rank (Please Check) . "
i eClive Dale. . ...t ieiiiniananns 20 i iiiinnnaes
Professor «..vveuve. ASSOC, vuvevennns ASSISL vovnvnnens A
IO Bt eneis v vennnnnssnnsnsensansnssssssnssssnnss
YT T 1T (] Lecturer S
Signature



INSTRUCTIONAL STAFF MEMBER'S PAYROLL NAME

....................................................................................

DEPENDENTS FOR PSC-CUNY WELFARE FUND HEALTH INSURANCE PURPOSES

A.  Spouse Date of Marmiags ....oovvennmiiiiiiiiainninranss
Last First Soclal
N2ME vvvvvsiivenrierrsarissrsarnssssanranesnrossnns NAME .ovveiienvnrniornnnrsnresnnensess SECUAY NOL covviiiiiiiiiiiinninnnnn.
Date of Birth ...ovvvvrieiiiieernenns . 20,..... Relationship of Dependent to you—Wile ............... Husband ......ovevevens
Employed: Yes ..... No ..... . Employer and Address:........ccccuiiiieiniiiisinssniniss s s e

B. Dependent Children (If unmarried between ages of 19-25 and a full-time student, please indicate college and expected date of
graduation.) If not your natural child, Indicate In each case whether adopted or stepchild and date.

--------------------------------------------------------------------------------------------------------------------------------

Last First Social

1 1 NAME oooveiiiiiirierinnnnnrerrnrennas Security NO. vvveviniinnniennns
Date of Birth ......ovmvviiiiiiiiinnnns , 2Q..... Relationship of Dependent to you—Son ............ Daughter ............
Last First Soclal

T 1 NamE o SecUMy NO. vvviiiiiiininns
Date of BIh vvvvveevrreseerennnerens , 2Q.,,.. Relationship of Dependent to you—Son ............ Daughter ............
Last First Social
111 NAME ©oneiiiiinniinnannsasnnrnrnens Security No. vvvvrernvinnnrnnes
Date of Birth «.cvvvveninniinnennenn. . 20..... Relationship of Dependent to you—3Son ........... . Daughter ............
Last First Social

L1 TR [ 11 Security NO. vvvvvriinriinnnnes
Date of Bith vevvvveviveninnnnnns c+eesy 2Q..... Relationship of Dependent to you—=Son ............ Daughter ............
Last First Soclal

NEIME .. re e e ans SR | 1 1 Security No. w.vvvvinininnns .
Date of Birth .......... bererrearaeans , 2Q..... Relationship of Dependent to you—Son ............ Daughter ............
Last First Social

NAME Lot iieiieiiiiieiiiniscrineesrnenssnernssnnsen NAMB .oviiiiiiiininsren e Security No. vvvveinneninn
Date of BIth vvvveriiviererneennersens 20Q.,.... Relationship of Dependent to you—Son ............ Daughter ....vvevvnns

0 SIGHATURE

---------------------------------------------------------------
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