TEXAS A&M
/ KGRI LIFE
Postdoctoral or Graduate Student Fellow Benefit Enroliment Form

Privacy Notice: State law requires that you be informed that you are entitled to: (1) request to be informed about the
information collected about yourself on this form (with a few exceptions as provided by law); (2) receive and review that
information; and (3) have the information corrected at no charge. To request this information, contact
agrilifebenefits@ag.tamu.edu.

Required Basic Information

Name UIN

Date of Birth Social Security Number

Mailing Address

Phone Email

« | agree to pay the premium payments through the premium payment method established by Texas A&M AgriLife
and understand that failure to pay premiums will result in cancellation of coverage.

Fellow Signature Date
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