Teamsters Health and Welfare Fund
of Philadelphia and Vicinity

6981 N. PARK DRIVE, SUITE 400 = PENNSAUKEN, NJ 08109 + (856) 382-2400
TOLL-FREE 1-800-523-2846 * FAX (856) 382-2401 « www.teamsterfunds.com

ADMINISTRATOR

UNION TRUSTEES WILLIAM J. EINHORN EMPLOYER TRUSTEES
PAUL CARDULLO ARNOLD S. ROSENTHAL
WILLIAM T. HAMILTON KENNETH F. LEEDY
ANTHONY F. VOLPE BOB SCHAEFFER

Student Verification Form
For full-time Students (Ages 19-23)

Dependent children are generally covered until their 19th birthday, however they can
continue to be covered until their 23rd birthday; provided they are enrolled as full time students at
an_accredited education_institution. Proof of attendance must be submitted to the Fund each
semester or period. Summer coverage is provided if full time status is maintained in consecutive
school semester or period. The Fund must be notified if the student changes from Full Time Status.

To be completed by the Member:

Member’s Social Security Number:

Member’s Name:

Student’s Name:

Student’s Social Security Number:

Date Signature of the Member

School Representative must complete:

This will serve as verification that

is/was a full-time student attending this institution (give current full time dates only):

From: To:

School Name:

Address:

Phone #:

Signed: Title: Date:

School Seal: (must be affixed for this form to be considered valid)



