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Sample MUST Enrollment Form 
See the following pages for instructions and tips. 
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Tips for Completing the MUST Enrollment Form 

All fields must be completed as described below to confirm eligibility. 
 

SECTION 1 

Name  

• The employee must indicate his/her legal name. 

Employee Mailing Address 

City, State and Zip Code  

• Be certain that the employee fills out his/her address completely. 

Telephone Number  

• Indicate a phone number at which the employee can be reached in case of questions 
about the enrollment form. 

Social Security Number 

• Note: If a participant wishes to have an ID number other than their SSN, please make 
this request in writing and submit it along with the enrollment forms.  Social Security 
Numbers are not printed on identification cards. 

Gender (M=Male, F=Female) 

Birth Date 

• Simply note the Month, date and year. 

Occupation 

• Frequently this is left blank, but the information is necessary. 

Hours Worked Weekly 

• This information is necessary to determine eligibility. 
 

SECTION 2 

Group Number 

• Indicate the District’s Group Number. 

School District 

• Indicate the name of the school. 

Application for 

• Mark the coverages being requested. 

Marital Status 

First Day at Work / Requested Effective Date 

• These fields are often left blank, but they are necessary for MUST to determine 
eligibility and any applicable pre-existing condition exclusion periods. 

• The requested effective date must be either the employee’s date of hire or the first day 
of the month following date of hire (unless a different period is required pursuant to a 
collectively bargained contract). 
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Type of Benefits (Medical, Dental, Vision, according to your group’s available options) 

Plan & Deductible Level 

• This is especially important if your district has multiple plan options. 

Plan Status 

• Documentation may be requested in some instances to verify status. 
 

SECTION 3 

Dependent Family Members 

• This section is required if the employee wishes to cover any dependents. 
• List all eligible dependents requesting coverage, and check the information for 

completeness.  For dependents age 19 – 25, a Dependent Child Verification form must 
be completed and submitted with the enrollment form. 

 
SECTION 4 

Required Other Insurance Information 

• This section is required if any of the covered members have other insurance.  This 
information is very important because it allows MUST to coordinate payment of 
benefits with the other insurance company.  

• The Yes or No box must be checked for all applicable persons. 
• For Yes answers, complete the employer name, insurance carrier’s name and address, 

and types of coverage. 
 

SECTION 5 

Standard Life Insurance Company – Beneficiaries 

• This section is for active employees only. 
• Beneficiary information must be entered for the $10,000 Basic life insurance policy that 

is included in the MUST medical plan for active employees. 
• A “Contingent” beneficiary is the person(s) who should receive the money if the 

primary beneficiary dies before the covered employee. 

Signature and Date of Applicant 

• The employee and spouse (if applicable) must sign and date the form.  Please be certain 
the date is included, as this information is used for administrative purposes. 

 
BACK OF FORM 

Health Coverage Waiver Form 

• Employees should complete this section ONLY if they do not want to enroll 
themselves or their spouses in the MUST medical plan. 

• Sign and date in the space below the waiver information 
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Question:  If a husband and wife are both active employees, do they have to enroll 
separately in MUST to receive the $10,000 basic life insurance and basic 
LTD coverage?  

  

Answer: No. The married employees can fill out one green MUST enrollment form 
as employee and spouse, and then partially complete a second green 
enrollment form for the spouse only, as follows: 
~ The spouse should complete only Sections 1 and 5, and the Health 

Coverage Waiver section on the back of the enrollment form. 
~ Write “LIFE ONLY” prominently on the front of the enrollment form 

(such as across the Dependent area in Section 3). 
This ensures that life insurance beneficiary information is on file for the 
employee who enrolled in MUST as a spouse. 
 
Note: The above procedure does not apply to retirees, because only active 
employees are eligible for the basic life and LTD coverage.  

Question:  Why does the clerk or other school official have to review the enrollment 
form for completeness? 

  

Answer: Incomplete forms cause delays. It may have to be returned to the 
participant for completion, which means that payment of claims may be 
delayed and a participant may have problems filling prescriptions because 
their record is not active. 


