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Eligibility Verification Request Form
Submit to: as.employeebenefits@nebraska.gov

Teammate:
__________________________	________	_______________________________	  
First Name				MI		Last Name
________________					________________________________
Employee ID						Work Email
Child of Teammate:
__________________________	________	_______________________________	  
First Name				MI		Last Name

Legal Relationship to Teammate ______________________	Date of Birth __________________

Supporting Document(s) Submitted:
· Birth Certificate
· Adoption Records
· Other _________________________________________________________________________

For DAS State Personnel Office Use Only:
Received ___/___/____			Eligible? Y / N			
Processed by _____________________________________________		Date  ___/___/____
Comments:
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NEBRASKA

Department of Administrative Services - State Personnel

Children of State Teammate Tuition Reimbursement Program Good Life. Great Mission.





