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Form
	
Employee Name: ________________________________________________ 	SSN: ___________________
Home Address:__________________________________________________	
City: __________________________________	State: ______	Zip: ________
Email address: ______________________________________________________________

[bookmark: Check3]|_| I am teaching at Le Moyne College in Spring 2012

Type of Insurance I have purchased (check one):
|_| I have purchased (as the primary insured) private health insurance plan coverage (i.e. unsubsidized)
|_| I have purchased (as the primary insured) health insurance coverage through another employer (i.e. subsidized)

Amount Spent on Insurance:     
[bookmark: _GoBack]Please indicate the total amount you spent on insurance (or the total amount that was deducted from your pay) from January 1, 2012 to April 27, 2012.

Amount: _________________________

Required Documentation:
You must submit either (1) receipt indicating how much you spent on independent health insurance from January 1, 2012 to April 27, 2012 or (2) pay stubs indicating how much was deducted from your salary for health care coverage from January 1, 2012 to April 27, 2012; the total amount from all pay stubs or all receipts must equal the amount indicated above.  No applicant can receive a larger subsidy than he/she spent during this time of employment.

Reimbursements made to eligible employees will be included in the gross income of the employee.  Federal and State income taxes as well as Social Security and Medicare taxes will be withheld.


I certify that all of the above information is correct and that I have purchased private health insurance plan coverage or have purchased health care insurance coverage through another employer, and that I have not received reimbursement for these expenses from any other source.  I agree to be responsible for any taxes owed on the reimbursement claimed herein.

Employee Signature: _____________________________________________	Date:___________________

Return this application along with required documentation to Matt DelConte via campus mail by April 27, 2012.
Questions: contact Matt DelConte (delconmt@lemoyne.edu)
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