
  

1. Sponsor�¶�V Last Name _______________________________ First  ________________________  MI  _______  ID# ______________

Birthday    _____/_____/_____  Male / Female / Decline to Answer 

2. Type of Membership: Faculty __________  Staff __________  Life __________  Student __________  Public __________ 

UAF Alumni __________   Valid Alumni Association Card checked by: ___________   Expiration Date _____________ 

4. Address: ____________________________________________________________________________________________________ 

City_____________________      State __________ Zip  __________ 

Contact # _________________________  Email  _________________________ 

5. Spouse or Financially Interdependent Partner (please circle one, and attach a FIP statement form, if applicable):

Last Name _______________________________ First  ________________________  MI  _______  ID# ______________ 

Birthday    _____/_____/_____  Male / Female / Decline to Answer 

6. Dependents: Regents Policy P05.10.020.A. defines a dependent child as an unmarried natural or adopted child who is financially
dependent upon the employee for support, and who is under 24 years of age. 

PARENTS, SIBLINGS, ROOMMATES, ETC DO NOT QUALIFY AS A DEPENDENT FOR SRC MEMBERSHIP. 

Last Name _______________________________ First  ________________________  MI  _______   

Birthday    _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First  ________________________  MI  _______  

Birthday    _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First  ________________________  MI  _______  

Birthday    _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Last Name _______________________________ First  ________________________  MI  _______  

Birthday    _____/_____/_____ Age _____ Male / Female / Decline to Answer 

Dependent Eligibility 

�‡���7�K�H���O�D�Z�I�X�O���V�S�R�X�V�H���R�I���W�K�H���H�P�S�O�R�\�H�H�����X�Q�Oess legally separated

Please note: �3�U�R�Y�L�G�H�G���D�O�O���U�H�T�X�L�U�H�P�H�Q�W�V���D�U�H���P�H�W���D�V���V�S�H�F�L�I�L�H�G���E�\���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���$�O�D�V�N�D�����Z�K�H�U�H�Y�H�U���³�V�S�R�X�V�H�´���L�V���V�W�D�W�H�G���D���I�L�Q�D�Q�F�L�D�O�O�\���L�Q�W�H�U�G�Hpendent partner would also be included. 
Please contact your regional human resources office for details concerning financially interdependent relationships. 

�‡���$���³�F�K�L�O�G�´���������\�H�D�U�V���R�I���D�J�H���R�U���\�R�X�Q�J�H�U�����$���F�K�L�O�G���L�V���F�R�Q�V�L�G�H�U�H�G���R�Q�H���R�I���W�K�H���I�R�O�O�R�Z�L�Q�J��

�‡�� A natural offspring of either or both the employee or spouse

�‡�� A legally adopted child of either or both the employee or spouse 

�‡�� A child for whom the employee has been granted court-appointed legal guardianship; there must be a court order signed by a judge, which grants guardianship of the 
child to the employee or spouse of the employee as of a specific date. When the court order terminates or expires, the child is no longer an eligible child

ALL SRC MEMBERSHIP S ARE NON-REFUNDABLE  

FAMILY  
MUST BE FILLED OUT COMPLETELY TO BE PROCESSED  



    
 

�‡�� A child for whom the employee or spouse is under a domestic relations order to provide medical benefits as directed by a divorce decree, a medical child support order 
or other court-ordered dependent coverage 

�‡��

http://www.alaska.edu/nondiscrimination

