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

Iﬁ'ﬁllI'I-II'I-'IIII"I'I‘I-II'II-I‘III-I!-I'I"!!!-IIII TEES LR R L = ]

Social Security No. ...ccovieeiriiinesnnsnsensssaresssssnssnns

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

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

il. Address

IR LR LR R L S RN R R R LR R R AR YRR IR RS EE NN

Hiouss Kbt 204 30
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lll. Home Telephone Number
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Aena Coda
ﬂrfma thnu Humhgr Fhddddbhinhsgdsididsaannn (I EERERETR L RN RN

IV, Sex Female .......... Male ..........
V. Date of Birth

LR EE RN SRR LR RN SN RN 1&.[{1"" “'

V. Marital Status
Single ........... Mamied ..........
Widow(er) .......... Divorced .........
Legally Separated ...........

VII. Indicate NYC Health Insurance Coverage

(] GHI-CBP ] HIP/HMO (] GHI Type C[O Other ........
It Health Insurance has been Waived please check (1.

VIIl. Rank (Please Check)
Professor voveevenes ASS00: vereveenns ASSISH voviennnns

Instructor .vveeeeennne. LECHIUTEE oovunnnrneens
Utth FEEEE R LR TS TR E] LI EREEE R - & - 1] # AR 'R

[X. Department

X. Primary Gurrent CUNY Affiliation.
1 Bemard M. Baruch College.......cocvverevivnnnnnanes
2 Bronx Community Collegy ............

3 Brooklyn College.....coveverrerarsicsrsnrsrsnscnsnenas
4 GE‘“H’EI ﬂﬂicﬂ !!!!!!!! (AR RN R R AN R LR RS AR L]

5 City CONBOE. v vvvrenrnrnrerssmrmrsanarssssnmnrenssans
6 Graduale Studies Division 33 W. 42nd................
7 Hostos Community College.........coccinieiararasans
8 Hunter College...
9 John Jay College -::-I‘ E‘r:mina! Just'me
10 Kingsborough Community College...
11 LaﬂuardiaEnmmunltyEnilaﬁe.....,..................
12 Herbert H. Lehman College.........ccoveviiinnrennns
13 Manhattan Community College .........ccccoveininnnne
14 Medgar Evers College .......ccovveiiinnmiinianannnns
15 New York City Community College..........c...v.
16 Queens College...

17 Queensborough Gummumty Guiﬁega

OooOo0O000000000Ooooooon

18 The College of Staten Island...........ccevniinnriinns
20 Educational Eppurlunil:y Genlaf veeensas
(Indicate Unit) ...... fereaereassesiesssarsarsies araan

%I, At which of the other units In X above, If any, have you
had a full-time assignment;
unit Hu; R R Frﬁm FEERTFEABIFE W Tu LER L LR LR R R

XIl. Date of Initial continuous Full-Time Employment at CUNY
(In Covered Title)
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X, Current CUNY Annual Salary

Exclude Additional Salary eamed in the Evening Session,
Summer Session, Etc.

Effective Dale......c.coevvvieiirrinneees 20 iiniennnnnns

SIONAMITE - v v e eseneseneeseeesnsneseneseeesesnneeenns



INSTRUCTIONAL STAFF MEMBER'S PAYROLL NAME .......oviniiiiiiiiiiiiiiiiininciiiiinans
DEPENDENTS FOR PSC-CUNY WELFARE FUND HEALTH INSURANCE PURPOSES

A. Spouse Date of Marriage ....coovvvvineiiiiiniininrenenss
Last First Soclal
NAME +evverrreenrnrsrnrnsnrrnnes Cardean b st ma s 1101 R |11y | [+ M
Date of Birth ...ovvvvrvernanneensnssnny 2000000 Relationship of Dependent to you—Wife ............... Husband ...............
Employed: Yes ..... .No ...... Employer and Address:.............

B. Dependent Chlldren (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.

FEaadtsFdada AT ST E TR e Endasn s EaEsERd R RS RAsEEeE el EeREeEEREREEEEEEEEEEEESEeERFERERERRE SRR NP R R R RSN FFFF S ES SRR RS EE S EEE

Last First Social

NAME ceenieiieniinrierseennenearnssrsnsrrrerenrss NAME oriiiieiiarnrnranrssrernnsenens Security No. vveveviinnnininnns
Date of Birth ......ovmvviiiiiiiiinnnns , 2Q..... Relationship of Dependent to you—Son ............ Daughter ......coues
Last First Soclal

NAMIE e iiiiiiiiiieianiieinnsannrenes rernesens Name ........ccovvenrnnnionnorararenes Securty No. wovveiiviniininnns
Date of BIth ...vvvvervesrennensennsns , 20..... Relationship of Dependent to you—Son ............ Daughter ............
Last ddd First Social

L1 11 s NAME .oneisiiniinniinnannssrnnrnrnens Secuity No. evvvvrnrvninnrnns
Date of Bith oevvvvvinriiniirnrnnnns .+ 20Q..... Relationship of Dependent to you—Son ........... . Daughter ............
Last First Social

Name ........... et e i te i raanas 1 Security No. .vvvvieninnnnnn.
Date of Bith vevvvveniveninnnnns cesesy 20Q..... Relationship of Dependent to you=Son ............ Daughter ............
Last First Soclal

NaME .. e s e SRR | 1 Security NO. «.vvvininninnns .
Date of Birth .......... bereresarasans » 20Q..... Relationship of Dependent to you—3Son ............ Daughter ............
Last First Soclal

NAME 1ovvieiieiiiiietieniscninessrsssseneransnnsen 4 111 Security NO. vovveinnenian
Date of Birth ....... Cererrrrarerananrens 2Q..... Relationship of Dependent to you~Son ......... ... Daughter ............

0 SIGHATURE

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