
 

 
 

 
BENEFITS ENROLLMENT AGREEMENT 

 
 
 
I hereby acknowledge that I received the employee Benefits-at-a-glance document. I understand that 
in order to elect or opt out of any available insurance coverage(s), I must complete the insurance 
enrollment via www.andrews.edu/go/mybenefits within 30 DAYS of becoming employed. 
 
I understand that if I fail to complete the online enrollment before my effective date, I will be 
automatically enrolled in the high deductible health plan (employee coverage only) until the next open 
enrollment period or within 30 days of a qualifying event (birth or adoption of a child, marriage, 
divorce, death, change in status of spouse’s employment).  
 
 
 
 
________________________________    ___________________ 
Employee’s Signature      Date 
 
 
 
 
_________________________________   _____________________ 
Witness’ Signature      Date 
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