Clackamas Community College

Part-Time Faculty

Health Insurance Reimbursement Application

To apply for Health Insurance reimbursement costs fill out this application form, and drop it off with all supporting data to the committee. 

Today’s Date:

Term for which you are applying:

Information about you:

Name: 

ID# (from your FAC):

Department(s):

College email: 

Phone ext: 

Home Address:


Information about your health insurance:

Do you pay for health insurance? 
yes
no

If yes:

Who provides it?

How much do you pay out of pocket for your health insurance each month?

Provide documentation of the cost of health insurance premium for cost to yourself only. (Do not include dependents or family).

Information about your employment at Clackamas:

How long have you worked as part-time faculty at Clackamas CC?

What is your pay level? (Look at your FAC) 

Total contact hours for the term for which you are applying for reimbursement (this includes office hours and instructional hours):

Your Signature:_______________________________________

NOTE: Please attach…
· copies of receipts, canceled checks, or insurance payments for all months for which you are claiming reimbursement.

· documentation of the cost of health insurance premium for you, the individual. This would be a rate schedule or letter from your health insurance provider. Identify (circle, highlight, etc.,) your particular plan.
· documentation from your insurance company outlining the cost of your monthly premium for health coverage only if your insurance plan includes vision or dental. The PTFA HIR cannot pay for vision or dental plans.
Hand-deliver or inter-office mail: HIR Committee / Randall 209 
Snail Mail 1: 
Snail Mail 2: 
If you have questions about your application please contact
XXX / HIR Committee Chair 
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