
CUNY Adjunct Health Insurance 

Adjunct Health Insurance Enrollment Packet 

 

1. Health Benefits Application 

2. Adjunct PSC/CUNY Enrollment Form 

3. Adjunct Recurring Payment Election Form 

4. Adjunct Health Insurance Certification Form 

5. Adjunct Monthly Rate Sheet 

 

http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/HBA_fillable_adjunct.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Copy-of-Adjunct-Wellfare-Fund-Enrollment-Form_08262014_SG_fillable_353pm.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Adjunct-Recurring-Payment-Election-Form-08262014.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Adjunct-Health-Insurance-Certification-Form.pdf
http://www1.cuny.edu/sites/onboard/wp-content/uploads/sites/4/Copy-of-Adjunct-Monthly-Rate-Sheet-No-Family-RX.pdf

