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QUALIFICATION OF OVER AGE STUDENT 
 

 
 
PLEASE COMPLETE THIS FORM AND RETURN IT TO HUMAN RESOURCES SERVICES.  IF YOU HAVE MORE THAN ONE OVER 
AGE STUDENT, PLEASE MAKE A DUPLICATE OF THIS FORM AND SUBMIT ONE FORM FOR EACH STUDENT. 
           
Employee Surname First Name Employee ID Number 

 
 
 

Department Campus Address Extension 
 

Policy #  
 

25018 
 

 
DEFINITION OF DEPENDENT CHILDREN: 
Your children and your spouse’s children (other than foster children) are eligible dependents: 

 if they reside in Canada or the United States; 
 they maintain provincial health coverage; 
 who are unmarried and under age 21 and  
 for whom you have actual custody or legal financial responsibility. 

 
A child who is a full-time student attending an educational institution recognized by Canada Revenue Agency 
is also considered an eligible dependent until the age of 25 as long as the child is entirely dependent on you 
for financial support and you have actual custody or legal financial responsibility.    
 
Dependent Surname First Name Birthdate 

(MM/DD/YY) 
SEX  (F/M) 
 
 
 

Educational Institution City Province School Year 
(i.e. 2005/2006) 
 
 

 
I understand it is my responsibility to notify the University of any addition or deletion from those I wish covered under the plan.  The 
insurer reserves the right to obtain reimbursement from me for any benefits paid due to error, misrepresentation or lack of notification. 
 
 
_______________________________     __________________ 
Employee Signature            Date (YYMMDD) 
 
 
_______________________________      
Human Resources Signature 

The information gathered on this form is collected under the authority of the McMaster 
University Act, 1976. The information is used for the academic, administrative, 
employment-related, financial and/or statistical purposes of the University including, but 
not limited to, admissions; registration and maintaining records; awards and scholarships; 
convocation; provision of student services, including access to information systems; 
alumni relations; and disclosure to or on behalf of the applicable McMaster student 
government. This information is protected and is being collected pursuant to section 39(2) 
and section 42 of the Freedom of Information and Protection of Privacy Act of Ontario 
(RSO 1990). Questions regarding the collection or use of this personal information should 
be directed to the University Secretary, Gilmour Hall, Room 210, McMaster University. 
 
In addition to collecting personal information for its own purposes, McMaster University 
collects specific and limited personal information on behalf of the McMaster Student 
Union, the McMaster Association of Part-time Students and/or the McMaster Graduate 
Students Association. The groups use the information for the purpose of membership, 
administration, elections, annual general meetings, health plans and other related 
matters only. Please contact the relevant Student Union/Association office if you have 
questions about this collection, use and disclosure of your personal information. 
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