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SAMPLE

Note from JET Office
Sticky Note
This is the date that you are signing and turning the form in to the JET Program Office.  

Note from JET Office
Sticky Note
Leave the policy number field blank.

Note from JET Office
Sticky Note
This is your full legal name as it appears in your passport.

Note from JET Office
Sticky Note
This is your JET ID Number.  It is NOT the same as your application ID number.  It will be given to you when your placement is assigned.  If your placement is not assigned before the form is due, leave this spot blank.

Note from JET Office
Sticky Note
Do not list your own name here.  You must designate an individual to be the beneficiary of your policy.

Note from JET Office
Sticky Note
You must provide a signature in black or blue pen on this line.

Note from JET Office
Sticky Note
Fill in your passport number, date of birth, current age, and the date that you are signing the form.

d10444
Typewritten Text
June             10          2016

Note from JET Office
Sticky Note
Leave the period of insurance blank.

d10444
Typewritten Text
John Jacob Smith

d10444
Typewritten Text
20160123456

d10444
Typewritten Text
1234 Cherry Blossom Lane, Anytown, VA,  USA      65432

d10444
Typewritten Text
Jane Smith

d10444
Typewritten Text
Mother

d10444
Typewritten Text
123456789

d10444
Typewritten Text
January         31    1995                   21

d10444
Typewritten Text
June    	10      2016
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