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Diocese of  La Crosse 
Lay Ministry Benefits 

Welcome to the Diocese of La Croose Lay Ministry Benefits enrollment, termination and changes manual.

This packet includes all the needed forms and information to complete an enrollment, termination or 
communicate a change to St. Ambrose Financial Services.  Our plan administrators.

If you have any questions or desire guidance, please contact St. Ambrose Financial Services at 608-791-2669 or 
safs@stambrosefinancial.com.

Meet The St. Ambrose Team:

Dan Fitzpatrick, Director of Operations is the primary contact for opening deposit accounts, funds transfers, loan 
applications, loan draws, general questions about SAFS and administration. dfitzpatrick@stambrosefinancial.com

Angela Domenget, Benefits Manager is your primary contact for all things benefits management. If it is a general 
question about benefits management, ID cards, enrollments, changes and terminations. 
adomenget@stambrosefinancial.com

Cheryl Cummings, Accounting Manager is your primary contact for all accounting matters. This includes but is 
not limited to billings, monthly statements, credits and payment processing. ccummings@stambrosefinancial.com

St. Ambrose Financial Services Contact Information:

Phone Number: 608-791-2669
Fax Number: 608-787-8068
General Email: safs@stambrosefinancial.com
Website: stambrosefinancial.com

How To Submit Forms:

St. Ambrose Financial Services recognizes the importance of ensuring personal information remains secure and 
confidential while also providing a means to submit forms and documents electronically.  

St. Ambrose offers a FREE Secure Message Center that supports secure and confidential information 
transmission along with the ability to send forms and documents as attachments with complete confidentiality & 
security.  Feel free to use the secure document upload or the secure email portal.  These two free tools can be 
found on the homepage of the St. Ambrose website.  www.stambrosefinanical.com
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 User Guide

Eligibility:

• Employees working at least 30 hours per week for 50 weeks per year (1,500 annual hours).
• Full-time teacher or other teacher working at least 30 hours per week during the school year (1,140 annual hours)
• A non-teacher, school-year Employee working at least 30 hours per week during the school year (1,140 annual

hours)

Additional Family Members Eligible:

• Spouse
• Children, including stepchildren and children placed for adoption with the covered employee, who are up to 26

years old, regardless of student or marital status.
• Dependent Children of any age who are disabled or incapable of self support due to physical or mental disability.

When To Enroll:

• Open Enrollment
• New employees – complete the Enrollment Form within 31 days of the employee’s first day of

work in their new schedule of 30+ hours of work per week.

Changes:

Unless you experience a Qualifying Event, changes to the plan cannot be made until the next open enrollment. 
If you experience a qualifying event, you have 31 days from the date of the event to make benefit changes.

Qualifying Events Include:

• Change with child’s dependent status
• Employment change
• Change in coverage or eligibility under another plan

o Please note "open enrollment" on a different plan is not a qualifying event.

Benefits Become Effective:

• Open Enrollment - Effective beginning of plan year – January 1st
• New Employee - First day of the month following the first day of work
• Qualifying Event - Either the first day of the event or the first day of the month following the qualifying event,

depending on termination date of coverage previously provided .
• Terminated employees - May continue coverage on a self pay basis as outlined in the Continuation of Coverage

section of the Summary of Plan Description found in the document center online at
www.stambrosefinancial.com.

This information provided is an outline and guidelines of the Diocese of La Crosse Lay Ministry Group Employee Medical Benefit Plan and is not intended to be all inclusive.

Team members moving from school system to school system or parish to parish and receiving benefits will need 
special coordination and care during this time. To clarify this process the team member would be a "termination 
of benefits" from the location that the team member is leaving and an "enrollment" at the new location.  This 
terminology  is used to keep the billing correct and provide the team member who is moving an opportunity to 
utilize their qualifying event to change or elect their benefits without an undesirable gap in coverages.  Past and 
future employment locations that are transitioning a team member like this must coordinate the last day of 
work and the first day of work with all stakeholders to ensure no lapse of coverage for the team member if that is 
desirable.  Please contact SAFS for more detailed information and the exact process to take when dealing with 
this type of situation.  



User Guide Continued

Coverage Ends:

• Termination of Employment/Non-Renewal of Contract - Last day of the month of last day of work
o If last day of work falls on the last day of the calendar month, coverage ends on that day.

• Qualifying Event
o Midnight of first day new qualifying coverage begins.

• Reduction of Hours
o First day of work in new schedule of less than 30 hours/wk.

This information provided is an outline and guidelines of the Diocese of La Crosse Lay Ministry Group Employee Medical Benefit Plan and is not intended to be all inclusive.



Diocese of  La Crosse 
Lay Ministry Benefits 

Employer & Participant Information

 Employer Name (Parish-School-Instituation)                    City

Group # L06588

Employer Information

                                    

Participant Information

 Participant First Name  Participant Last Name  Participant MI

 Street Address  City State

Zip  Phone Number

 Birth Date

Gender

Male Female

Personal Email

Social Security Number

Status
MarriedSingle

Employment Information

Job TitleHire Date First Day Of Work

Classification

Full Time Year-Round Full Time - School Year Part Time Year-Round Part Time - School Year

Hour Per Week

Enrollment Status Information

 DOL Location #

Changes
Please complete the 
changes page of this 
manual. Changes 
include updating 
personal 
information, adding 
or dropping a 
dependant, and 
declaring a 
qualifying event.

Termination
Termination, 
Resignation & 
Retirement

Reduction of 
Hours

Status Type
Please select 
one

Last Day of Work

New Hours Per Week

Start Date of New Schedule

New Employee
Eligible the first month, 
following the first day of 
work.  New employees 
need to complete this 
manual in its entirety.

Open Enrollment
This box should only be checked 
during an open enrollment event. 
Benefits to begin January 1st.

Resignation Date

Increase of 
Hours
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Changes
Personal Information, Dependents and Qualifying Events

Name Change Former Name New Name

Personal Information Change

New Address Street Address City

State Zip

Other Change Phone Number Personal Email

Job Title

Qualifying Event
Please Select The Correct Qualifying Event And Indicate The Event Date

If The Qualifying Event Effects Your Dependants, Be Sure To Fill Out The Dependant Page

Marriage Date of Wedding

Birth Birth Date of Child

Divorce Date of Decree

Loss of 
Coverage 

Last Day of Coverage 

New 
Eligible 
Coverage 

Please Note: Open enrollment for the 
"Market Place" or your spouse's plan does NOT 

qualify as New Eligible Coverage. Please contact St. 
Ambrose for assistance navigating this situation. 

Marriage Coverage Election  
Date - Choose One: 1st Of 
The Month Following 
Wedding date or Wedding 
Date

1st Day of New Eligible Coverage 

Payroll Information
Was the employee contribution 

deducted from payroll pre-tax or 
post-tax?

Marital Status Change

Reason Support Document Acquired
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Vision Election
 This Section does not need to be completed when electing Family Medical.

Medical Plan Offerings
VSP Vision and CVS Caremark Is Included In the Medical Plan

"Traditional "- PPO "The Max" 
Highest Deductible - HSA

Single Family Waive Coverage

Dental Election

Single Family Waive Coverage

Benefit Elections
Be Sure To Fill Out The Dependant Page If you Are Electing "Family" On Any Parts Below

Single Single +1 Family Waive Coverage

As of your effective date, will there be 
any other insurance in effect on you 
or any dependents to be covered?

Did You Answer Yes?
If Yes, Please Complete Next 
Section

Primary Insured Name Group/Policy NumberMedical Carrier Effictive Date

Dependents Covered - First & Last Name - One Dependent Per Box Other Coverages In Effect

Single/Family

Dental Single/Family

Vision Single/Family

Other Insurance Coverage Q&A

"High Deductible"  - HSA

Payroll Election

Payroll Election

Payroll Election
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Dependants
Please Use This Page To Declare Dependants 

 Enrollment & Qualifying Events

Spouse/Child       First Name Last Name     Social Security Number           Birth Date              Gender  Drop      Health   Vision   Dental

Add/

 MI



Basic Life 
Accidental Death/ 
Dismemberment

Participant Must Elect This Benefit OR Waive At The Start Of Employment.  Election AFTER the original employment window is NOT 
Guaranteed.  An Evidence Of Insurability Will Be Requested To Enroll In Basic Life And Be Determined by The Hartford Insurance Group. 

Election
$30,000 Flat Coverage

Life Reduction Rate - Your Benefit Will Be Reduced By 35% At Age 65 And 50% At Age 70. Reductions Applied To The Original Amount

WaiveElect

Beneficiary

Primary Beneficiary Relationship

RelationshipContingent Beneficiary

Spousal Consent

If you are married, live in a community property state, and name someone other than your spouse as beneficiary, you may 
have your spouse sign below to waive his/her rights to any community property interest in this benefit.

Community Property State Consent for Wisconsin Residents

As the Employee's spouse, I do hereby consent to the beneficiary designation(s) indicated and waive 
any rights I may have to the proceeds of such life insurance under applicable community property 
laws. 

DateSpouse Signature
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I hereby authorize any doctor, hospital, insurance company, employer, or organization to release any information 
regarding history, treatment, disability, or benefits, but excluding genetic information and family history, for 
claims to Diocesan Third Party Administrator. 

A copy of this authorization shall be valid as the original. 

I UNDERSTAND THE FOLLOWING: This form will be used for benefit information.  The information listed 
above is correct and true.  

To verify incorrect information on this form is to commit fraud that may be punishable under law.  This form will 
be used as an authorization to deduct from my pay my contribution (if any) to the cost of the benefits I have 
selected.  

If I am declining enrollment for myself or my dependents because of other group health coverage, I may, in the 
future, be able to enroll myself or my dependents in this plan.  I must request enrollment within 31 days after the 
other coverage ends.  

In addition, if I have a new dependent as a result of marriage, birth, adoption, or placement for adoption, I may 
be able to enroll myself or my dependents, provided that I request enrollment within 31 days after that event.

I certify the above is true & correct and acknowledge I have been given the opportunity to enroll in the Diocese of 
La Crosse Group Health, Vision, Dental, & Basic Life Insurance Plans. 

By not enrolling in certain benefits at this time, I realize I will not be able to enroll or make changes again until 
the next open enrollment unless I have qualifying event or family status change. 

Medical Release - Acceptance - Authorization

Participant Signature (Required) Date



Important Plan Information

Notice of Enrollment Rights: 

I am aware that if I refuse coverage for myself and/or my dependents (including my spouse) when first eligible because 
I have other coverage, I may later apply for coverage for me and/or my dependents if eligibility is lost under that other 
coverage, if the employer stops contributing toward the other coverage or if adding a dependent due to marriage, birth, 
adoption or placement for adoption. Loss of eligibility may result from one of the following: 

1. My spouse loses coverage due to job termination or has a reduction in hours to a status that is ineligible for
coverage;

2. My spouse and I divorce;
3. My spouse dies; or
4. The expiration of COBRA for a previous employer.

I am aware if I refuse coverage for myself and/or my dependents (including my spouse) when first eligible because I do 
not want coverage for whatever reason, I may later apply for coverage for myself and/or my dependents with a 
marriage or the birth adoption or placement for adoption of a child. 

In addition, you may add a new dependent to your plan as a result of a marriage, birth, adoption, or placement for 
adoption. Application to add a new dependent must be made within 31 days of the event. 

If you qualify for enrollment under any of the above exceptions you must complete and return the signed application 
to your employer or St. Ambrose Financial Services, Inc. within 31 days of the qualifying event. When adding a 
dependent to your existing policy, you must complete and return a signed change form to your employer or St. 
Ambrose Financial Services, Inc. within 30 days of the marriage, birth, adoption, or placement for adoption. 

You may also apply for coverage for you and any eligible dependent during the open enrollment period each year. 

Eligibility and Effective Date of Coverage: 

For newly hired employees, coverage is effective the first of the month following the FIRST DAY OF WORK in a 
benefit eligible position.

Age Limits for Dependent Children: 

Coverage for eligible children will cease at the end of the month in which the child reaches the age of 26. 

Contact Us With Questions: 

If you have any questions about eligibility of particular enrollment changes, contact St. Ambrose Financial Services at 
608-791-2669.



Elections

Life Waive Payroll

Disability Waive Payroll

Plan Administrative
Information

How Many Hours A Week Do You Work? How Many Hours In A Year Do You Work?

Are You Hourly or Salaried? Enter Hourly Rate or Yearly Salary

Voluntary Life & Disability
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 B  rof mroF tnemllornE stfiene D  essorC aL fo esecoi
H  ynapmoC ecnarusnI tnediccA dna efiL droftra
O  )ynapmoc ecnarusni kcots A( 55160 tucitcennoC ,droftraH ,azalP droftraH en
T droftraH eh ®  .seiraidisbus sti dna ,.cnI ,puorG secivreS laicnaniF droftraH ehT si

Instructions: 1) Please print clearly with blue or black ink and provide complete information. (Missing information causes delays.) 2) Please review the 
applicable benefit highlight/summary information for each product prior to electing coverage. You (employee) and your dependent(s) (if applicable) are 
only eligible for coverage as allowed by the applicable group policy. 3) For each coverage, please check the appropriate box(es) to elect or decline 
coverage and enter amounts where necessary. 4) Please sign and date the form. 5) Submit the form as instructed by your benefits administrator by the 
enrollment deadline. (Do not submit or send the form directly to The Hartford.) 

E EEYOLPM   NOITAMROFNI
Name (FIRST MI LAST) Date of Birth (MM/DD/YYYY) 

D  NOITAMROFNI TNEDNEPE ( SIHT HTIW DETTIMBUS/OT DEHCATTA DNA REPAP ETARAPES NO DETSIL EB YAM NERDLIHC LANOITIDDA  
F   )MRO
S esuop  emaN   )TSAL IM TSRIF(

  A/N
D  htriB fo eta G  redne

 M   F
D  eta M  deirra

C  emaN dlih (  )TSAL IM TSRIF D  htriB fo eta G  redne C  emaN dlih (  )TSAL IM TSRIF D  htriB fo eta G  redne

 M   F  M   F

 M   F  M   F

V  ECNARUSNI YTILIBASID MRET GNOL YRATNULO
C rof egarevo  
E eeyolpm   ylnO B  tnuomA tfiene M ylhtno   tnuomA muimerP

(  – doireP yaP rep tsoC 12/  )raeY
E  egarevoC tcel or 
C  tnerruC eunitno

D enilce  
C  egarevo

E  eeyolpm 6 %0   ot pu ,sgninrae fo $ 000,5  hcae  
m  htno $ 

A  :noitamrofnI lanoitidd
• Y .egnahc sgninrae ruoy sa egnahc lliw tnuoma muimerp dna tfieneb ruoy ,erofereht ;sgninrae ruoy no desab si tnuoma tfieneb ruo
• Y .redlo worg uoy sa ,egnahc lliw tnuoma muimerp ruoy ,erofereht ;ega ruoy no desab si tnuoma muimerp ruo

F  6769-AP MRO
E EEYOLPM  N EMA :  ___________________________

P  3 FO 1 EGA C  :ETAD NOITAER 1  3202/12/1
D ESSORC AL FO ESECOI /0 4050610  

Date of Hire (MM/DD/YYYY) 

Social Security Number Phone Number Address 

Earnings 
WeeklyHourly Monthly Annually Other

Job Title Hours/Week 

Employer Use (Check One): 

New Employee

Change



S LATNEMELPPU   EFIL MRET A )D&DA( TNEMREBMEMSID & HTAED LATNEDICCA DN   ECNARUSNI
You must enroll for this coverage in order for your dependents to be eligible for this coverage. 

C  rof egarevo E eeyolpm  O  yln B  noitpO enO tceleS – tnuomA tfiene M ylhtno   tnuomA muimerP
(  – doireP yaP rep tsoC 12/  )raeY

E  eeyolpm

 $ 000,01   $___________ 

 $ 000,02   $  ___________

 $  000,051 $  ___________

 $ 000,005  (  )*IOE seriuqeR $  ___________

  ________________$ $  ___________

  enilceD E eeyolpm   egarevoC N  A/

S esuop  

 $ 000,5   $  ___________

 $ 000,01   $  ___________

 $  000,05 $  ___________

 $ 000,001  (  )*IOE seriuqeR $  ___________

  ________________$ $  ___________

  enilceD S esuop   egarevoC N  A/
C  )ner(dlih
• T ylppa nwohs )s(tnuoma muimerp eh

t eht fo sseldrager ,nerdlihc lla o  
n  evah uoy nerdlihc fo rebmu

 $  000,01 $ 09.1  f  nerdlihc lla ro

  egarevoC )ner(dlihC enilceD N  A/

Additional Information:  
• *If you elect an amount that exceeds the guaranteed issue amount of $150,000, you will need to provide evidence of insurability that is satisfactory to

The Hartford before the excess can become effective.
• *If you elect an amount that exceeds the guaranteed issue amount of $50,000, your spouse will need to provide evidence of insurability that is

satisfactory to The Hartford before the excess can become effective.
• The premium amount(s) for you and your spouse are based on your (employee) age; therefore, the premium amount(s) will change as you grow older.
• The benefit amount available to you and your spouse under this plan is subject to a reduction schedule beginning at age 65.
• The child benefit amount listed applies to any child age 15 days or older.

B  NOITANGISED YRAICIFENE ( )TNETNI RUOY FO NOITSEUQ ON SI EREHT OS RAELC SI NOITANGISED YRAICIFENEB RUOY ERUSNE ESAELP

T  rof si noitangised sih a ll  yb detacidni sa( rovivrus ro yraicfieneb a ot elbayap era stfieneb hcihw rof droftraH ehT yb deussi egarevoc ecnarusni puorg  
e  .tseuqer nettirw nopu degnahc eb yam noitangised sihT .gnitirw ni uoy yb detseuqer esiwrehto sselnu ,htaed ruoy fo tneve eht ni )ycilop cfiiceps hca A ll  
i sselnu yllauqe stfieneb erahs llahs seiraicfieneb eht ,deman si yraicfieneb eno naht erom fI .yraicfieneb rep ,deriuqer si detseuqer noitamrofn  
p  ehT .woleb detats era segatnecre p %001 latot tsum segatnecre  ot deen uoy fI .seiraicfieneB tnegnitnoC lla rof %001 dna seiraicfieneB yramirP lla rof  
d ,mrof siht htiw ti timbus/ot ti hcatta dna repap etarapes a no noitamrofni lanoitidda eht edulcni esaelp ,wolla lliw ecaps naht seiraicfieneb erom etangise  
c  .noitamrofni lanoitidda ro ecnatsissa rof rosivda lagel ro rotartsinimda stfieneb ruoy tlusnoc esaelP .eman ruoy gnitats ylrael

C enoemos etangised dna – IW ro AW ,XT ,MN ,VN ,AL ,DI ,AC ,ZA ,KA – setats eseht fo eno ni evil uoy fI .setats ytreporp ytinummoc era setats niatre  
o  ruoy naht reht s esuop   ruoy taht eriuqer yam wal etats ,yraicfieneb ruoy sa s esuop  snoitcidsiruj labirt niatrec dna ociR otreuP .noitangised eht ot tnesnoc  
m  eriuqer osla ya s lasuop   .tnesnoc S lasuop  rof rosivda lagel ro rotartsinimda stfieneb ruoy tlusnoc esaelP .snalp ASIRE ot ylppa ton yam tnesnoc  
a  .noitamrofni lanoitidd

F 6769-AP MRO   
E EEYOLPM  N EMA :  ___________________________

P  3 FO 2 EGA C  :ETAD NOITAER 1  3202/12/1
D ESSORC AL FO ESECOI /0 4050610  



P  )sei(yraicfieneB yramir ( )HTAED RUOY FO EMIT EHT TA GNIVIL FI STIFENEB EVIECER OT ENIL NI TSRIF ERA SEIRAICIFENEB YRAMIRP

1) N ema  )TSAL IM TSRIF( D fo eta  
B  htri

S  NS R  uoY ot pihsnoitale P  tnecre
% 

A  sserdd (  )PIZ & ETATS ,YTIC ,TEERTS P  rebmuN enoh

2) N ema  )TSAL IM TSRIF( D fo eta  
B  htri

S  NS R  uoY ot pihsnoitale P  tnecre
% 

A  sserdd (  )PIZ & ETATS ,YTIC ,TEERTS P  rebmuN enoh

C  )sei(yraicfieneB tnegnitno ( )HTAED RUOY FO EMIT EHT TA EVILA SI YRAICIFENEB YRAMIRP ON FI STIFENEB EVIECER LLIW )S(TNEGNITNOC

1) N ema  )TSAL IM TSRIF( D fo eta  
B  htri

S  NS R  uoY ot pihsnoitale P  tnecre
% 

A  sserdd (  )PIZ & ETATS ,YTIC ,TEERTS P  rebmuN enoh

2) N ema  )TSAL IM TSRIF( D fo eta  
B  htri

S  NS R  uoY ot pihsnoitale P  tnecre
% 

A  sserdd (  )PIZ & ETATS ,YTIC ,TEERTS P  rebmuN enoh

C  ERUTANGIS & NOITAMRIFNO
B  :woleb gningis y
• I .reyolpme ym yb dereffo egarevoc ecnarusni eht ni llorne ot ytinutroppo eht nevig neeb evah I taht egdelwonkca 
• I si taht ytilibarusni fo ecnedive edivorp ot deriuqer eb yam I ,llorne ot ediced retal tub ,won egarevoc enilced I fI )1 :taht eerga dna dnatsrednu 

s ehT yb deined eb yam egarevoc rof tseuqer yM )2 ;evitceffe semoceb ti erofeb egarevoc hcus rof devorppa eb dna droftraH ehT ot yrotcafsita
H ycilop ecnarusni eht fo snoitidnoc dna smret ,snoisivorp eht htiw ecnadrocca ni ylno tceffe ni niamer dna tceffe otni og lliw ecnarusnI )3 ;droftra ; )4 
O )sei(ycilop ecnarusni eht yln  ecnarusni ym fo snoisulcxe dna snoitatimil ,snoitidnoc ,smret ,snoisivorp eht ebircsed ylluf nac reyolpme ym ot deussi
c ycilop ecnarusni eht dna mrof tnemllorne eht neewteb ecnereffid yna fo tneve eht nI )5 ;egarevo , eerga I  ycilop ecnarusni eht yb dnuob eb ot ; oN )6 
i )sei(ycilop puorg eht fo smret eht htiw ecnadrocca ni elbigile ton ma I fi ecrof ni ro dilav eb lliw ecnarusn  puorg fI )7 dna ;reyolpme ym ot deussi sa
p .ecrof ni eb ton yam detcele evah I egarevoc eht dna detnemelpmi eb ton yam )sei(ycilop eht ,tem ton era dna deriuqer era stnemeriuqer noitapicitra

• I  .elbacilppa erehw egarevoc fo tsoc ym revoc ot segaw ym morf snoitcuded lloryap ezirohtua I siht no detacidni stnuoma muimerp yna taht dnatsrednu 
f ym no desab egnahc gniogno ot tcejbus eb yam dna ,ycilop elbacilppa eht fo smret lanfi eht no desab egnahc ot tcejbus era hcihw ,setamitse era mro
a .rerusni eht yb degnahc eb yam stfieneb dna setar taht dnatsrednu osla I .sgninrae ro/dna eg

• I .ecnediser fo etats ym ot seilppa taht ”stnemetatS gninraW duarF – ecitoN tnatropmI“ eht dnatsrednu dna daer evah 

E eeyolpm   erutangiS D  erutangiS fo eta

E  EGAP GNIWOLLOF EHT NO ”STNEMETATS GNINRAW DUARF – ECITON TNATROPMI“ EHT WEIVER ESAELP – MROF FO DN

F 6769-AP MRO   
E EEYOLPM  N EMA :  ___________________________

P  3 FO 3 EGA C  :ETAD NOITAER 1  3202/12/1
D ESSORC AL FO ESECOI /0 4050610  



B   mroF tnemllornE stfiene
I  stnemetatS gninraW duarF – ecitoN tnatropm
H  ynapmoC ecnarusnI tnediccA dna efiL droftra
O  )ynapmoc ecnarusni kcots A( 55160 tucitcennoC ,droftraH ,azalP droftraH en
T droftraH eh ®  .seiraidisbus sti dna ,.cnI ,puorG secivreS laicnaniF droftraH ehT si

P  .mrof tnemllorne eht gningis ot roirp ecnediser fo etats ruoy ot seilppa taht tnemetats eht daer esael

F ,kroY weN ,ocixeM weN ,yesreJ weN ,dnalyraM ,eniaM ,ykcutneK ,adirolF ,odaroloC ,ainrofilaC ,anozirA TPECXE setats lla fo stnediser ro  
N :notgnihsaW dna ainigriV ,eessenneT ,ociR otreuP ,ainavlysnneP ,nogerO ,oihO ,aniloraC htro  ro eslaf a stneserp ylgniwonk ohw nosrep ynA  
f yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylgniwonk ro tfieneb ro ssol a fo tnemyap rof mialc tneluduar  
b   .nosirp ni tnemenfinoc dna senfi ot tcejbus e
F :anozirA fo stnediseR ro  ynA .mrof siht no raeppa ot tnemetats gniwollof eht seriuqer wal anozirA noitcetorp ruoy roF  
p  .seitlanep livic dna lanimirc ot tcejbus si ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk ohw nosre
F :ainrofilaC fo stnediseR ro  yrevocer ot thgir eht rab ton llahs retpahc siht yb derevoc ycilop yna rof noitacilppa eht ni tnemetats yna fo ytislaf ehT  
u ksir eht fo ecnatpecca eht rehtie detceffa yllairetam ti sselnu ro evieced ot tnetni lautca htiw edam saw tnemetats eslaf hcus sselnu ycilop eht redn  
o  .rerusni eht yb demussa drazah eht r
F :odaroloC fo stnediser ro  eht rof ynapmoc ecnarusni na ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf edivorp ylgniwonk ot lufwalnu si tI  
p ynA .segamad livic dna ecnarusni fo lained ,senfi ,tnemnosirpmi edulcni yam seitlaneP .ynapmoc eht duarfed ot gnitpmetta ro gniduarfed fo esopru  
i redlohycilop a ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf sedivorp ylgniwonk ohw ynapmoc ecnarusni na fo tnega ro ynapmoc ecnarusn  
o morf elbayap drawa tnemelttes a ot drager htiw tnamialc ro redlohycilop eht duarfed ot gnitpmetta ro gniduarfed fo esoprup eht rof tnamialc r  
i  .seicnegA yrotalugeR fo tnemtrapeD eht nihtiw ecnarusnI fo noisiviD odaroloC eht ot detroper eb llahs sdeecorp ecnarusn
F :adirolF fo stnediser ro  na ro mialc fo tnemetats a selfi rerusni yna evieced ro ,duarfed ,erujni ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
a  .eerged driht eht fo ynolef a fo ytliug si noitamrofni gnidaelsim ro ,etelpmocni ,eslaf yna gniniatnoc noitacilpp
F :ykcutneK fo stnediser ro  mialc fo tnemetats a selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
o tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof ,slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc ecnarusni rof noitacilppa na r  
m  .emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc otereht laireta
F :notgnihsaW dna ainigriV ,eessenneT ,eniaM fo stnediser ro  na ot noitamrofni gnidaelsim ro etelpmocni ,eslaf edivorp ylgniwonk ot emirc a si tI  
i  .stfieneb ecnarusni fo lained dna senfi ,tnemnosirpmi edulcni yam seitlaneP .ynapmoc eht gniduarfed fo esoprup eht rof ynapmoc ecnarusn
F :dnalyraM fo stnediser ro  ohw ro tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylluflliw ro ylgniwonk ohw nosrep ynA  
k ni tnemenfinoc dna senfi ot tcejbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylluflliw ro ylgniwon  
p  .nosir
F :yesreJ weN fo stnediser ro  ot tcejbus si noitamrofni gnidaelsim ro eslaf yna gniniatnoc mialc fo tnemetats a selfi ylgniwonk ohw nosrep ynA  
c dna lanimirc ot tcejbus si ecnarusni rof noitacilppa na no noitamrofni gnidaelsim ro eslaf yna sedulcni ohw nosrep ynA .seitlanep livic dna lanimir  
c  .seitlanep livi
F :aniloraC htroN dna ocixeM weN fo stnediser ro  tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk ohw nosrep ynA  
o  .seitlanep lanimirc dna senfi livic ot timbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylgniwonk r
F :)kroY weN ni snoitacilppa ecnarusnI efiL ot elbacilppa ton( kroY weN fo stnediser ro  duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
a ro ,noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusni rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yn  
c dna ,emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc ,otereht lairetam tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecno  
s  .noitaloiv hcus hcae rof mialc eht fo eulav detats eht dna srallod dnasuoht evfi deecxe ot ton ytlanep livic a ot tcejbus eb osla llah
F :oihO fo stnediser ro  ro noitacilppa na stimbus ,rerusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni htiw ,ohw nosrep ynA  
fi  .duarf ecnarusni fo ytliug si tnemetats evitpeced ro eslaf a gniniatnoc mialc a sel
F :nogerO fo stnediser ro  rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
i tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusn  
m  .elbaliava seitlanep livic yna ot tcejbus eb yam dna stfieneb ecnarusni ni noitcuder ro/dna lained a ot tcejbus si laireta
F :ainavlysnneP fo stnediser ro  noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA  
f yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusni ro  
f  .seitlanep livic dna lanimirc ot nosrep hcus stcejbus dna emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc otereh lairetam tca
F :ociR otreuP fo stnediser ro  ,noitacilppa ecnarusni na ni noitamrofni eslaf stneserp gniduarfed fo noitnetni eht htiw dna ylgniwonk ohw nosrep ynA  
o mialc eno naht erom stneserp ro ,tfieneb rehto yna ro ssol a fo tnemyap eht rof mialc tneluduarf a fo noitatneserp eht sesuac ro ,spleh ,stneserp r  
f dnasuoht evfi naht ssel ton fo enfi a yb noitaloiv hcae rof denoitcnas eb llahs ,noitcivnoc nopu ,dna ynolef a rucni llahs ,ssol ro egamad emas eht ro  
d dluohS .seitlanep htob ro ,sraey )3( eerht rof tnemnosirpmi fo mret dexfi a ro ,)000,01$( srallod dnasuoht net naht erom ton dna )000,5$( srallo  
a secnatsmucric gnitaunetxe fi ,sraey )5( evfi fo mumixam a ot desaercni eb yam dehsilbatse suht ytlanep eht ,tneserp eb secnatsmucric gnitavargg  
a  .sraey )2( owt fo muminim a ot decuder eb yam ti ,tneserp er
F :ainigriV fo stnediser ro  na stimbus ,rerusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni eht htiw ,ohw nosrep ynA  
a  .wal etats eht detaloiv evah yam tnemetats evitpeced ro eslaf a gniniatnoc mialc a selfi ro noitacilpp
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Procedure Check List - For Office Use Only

1. Verify Information Is Correct
a. Location Name
b. Location Number
c. Dates
d. Elections
e. Signatures

2. Submit Copy To Payroll
3. Submit Copy To St. Ambrose

a. Secure Email
b. Secure Portal Upload
c. Fax

4. Retain Original In The Employee File

Dan
Line
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