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CINUP  CONFIRMATION OF SCHOOL ATTEN DANCE

Use this form to apply for group benefit coverage for over age dependent children who are full-time students. Please

complete in ink. Mail, email or fax the completed form to CINUP and keep a photocopy for your records.

7I\7I7is-ﬁﬁé\7vbé-AskngaLIServices Eirm #
Certificate # 0063468931

Employer Name
Doreen F. Stone

Employee Name

; Name and location of educational School Year
Dt institution attended on a full-time basis Start rvyvmmoD) End

Cameron Stone | Codederation (elley Ty M 10801 9065 5
Fuull-fime Sudu§ o

Children aged 21 and older may be covered if they are unmarried full-time students and wholly dependent on the
Employee for support. Refer to your employee booklet for the maximum age under your plan. Confirmation of school
attendance must be provided to CINUP each year.

Please note full-time students attending school outside of Canadz are not eligible for the Travel Health Benefits and the

International Travel Assistance coverage.
1) Is the over age dependent(s) wholly dependent upon you? m’é [ 1No
2) Is the dependent in full-time attendance at an accredited school? ﬂ)é [1No

If Yes’, expected date of graduation a‘.ﬂpl(ﬁ _/6

If the student plans to pursue post-graduate studies after this date, please indicate: 7
Date MM Name & location of school AMQ@MM W—’&j

Authorization and Consent

| understand the personal information provided herein as well as any other personal information currently held or collected in the future by
JG Benefits Inc. and the insurance carriers of my group insurance policy may be collected, used, or disclosed to administer the terms of the
group policy of which | am an eligible member, to develop and recommend suitable products and service to me and my employer, and to
manage the organization’s business.

Depending on the type of coverage | carry, limited personal information may be collected from and/or released to a third party. These
include the insurance carriers of my group insurance policy, licensed physicians and/or any other health care professionals or institutions,
health and life insurers, government and regulatory authorities, and other third parties when required to administer the benefits outlined in
the group policy of which | am an eligible member.

| understand the personal information will be kept confidential and secure. | understand | may revoke my consent at any time; however, if
consent is withheld or revoked, the coverage may be declined or rescinded. | acknowledge more specific information about collection and
use of my personal information can be found in the Privacy and Terms of Use section of www.cinup.ca or from the administrator of my
benefit program.

| certify all information contained herein is correct. If applying for coverage for my dependents, | confirm | am authorized to act on

their behalf.

Employee Signature Drreen 5%3% Date August 7, 2024

CINUP | 1051 King Edward Street | Winnipeg, MB | R3H OR4 | TF 1800.665.1234 | TF Fax 1833.702.4687 | contactus@cinup.ca  Clschoslttandsnce.0721e
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Use this form to apply for group benefit coverage for over age dependent children who are full-time students. Please
complete in ink. Mail, email or fax the completed form to CINUP and keep a photocopy for your records.

Employer Name Nishnawbe-Aski Legal Services

Firm #
Empleyee Name Doreen F. Stone Certificate # 0063468931
Dependent’s Name Name and location of educational School Year
institution attended on a full-time basis Start (vyrvmmoD) End

Carson Stone | (onfustio (sl T, PR{ OV % 5
ﬁUﬁh&‘l Sy U /) /

Children aged 21 and older may be covered if they are unmarried full-time students and wholly dependent on the

Employee for support. Refer to your employee booklet for the maximum age under your plan. Confirmation of school
attendance must be provided to CINUP each year.

Please note full-time students attending school outside of Canada are not eligible for the Travel Health Benefits and the
International Travel Assistance coverage. /

1) Is the over age dependent(s) wholly dependent upon you? ?( [ 1No

2] Is the dependent in full-time attendance at an accredited school? |Yes [ ] No

If “Yes’, expected date of graduation M /(Et/og

If the student plans to pursue post-graduate studies after this date, please inzicate: %
Date Wm— Name & location of school @M/ﬁj ¢ { M(ﬂ/%,

/ o
Authorization and Consent

| understand the personal information provided herein as well as any other personal information currently held or collected in the future by
JG Benefits Inc. and the insurance carriers of my group insurance policy may be collected, used, or disclosed to administer the terms of the

group policy of which | am an eligible member, to develop and recommend suitable products and service to me and my employer, and to
manage the organization’s business.

Depending on the type of coverage | carry, limited personal information may be collected from and/or released to a third party. These
include the insurance carriers of my group insurance policy, licensed physicians and/or any other health care professionals or institutions,
health and life insurers, government and regulatory authorities, and other third parties when required to administer the benefits outlined in
the group policy of which | am an eligible member.

I understand the personal information will be kept confidential and secure. | understand | may revoke my consent at any time; however, if
consent is withheld or revoked, the coverage may be declined or rescinded. | acknowledge more specific information about collection and

use of my personal information can be found in the Privacy and Terms of Use section of www.cinup.ca or from the administrator of my
benefit program.

| certify all information contained herein is correct. If applying for coverage for my dependents, | confirm | am authorized to act on

their behalf.

Employee Signature Doreen S@M Date August 7, 2024

CINUP | 1051 King Edward Street | Winnipeg, MB | R3H OR4 | TF 1800.665.1234 | TF Fax 1833.702.4687 | contactus@ecinup.ca  Clschsclattsndance, 0721 0



