
  SECTION 1: PERSONAL INFORMATION
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Life Insurance
Beneficiary Designation

To ensure that university records are up-to-date and reflect your current wishes, please update beneficiary designation via  
workday.osu.edu or by completing this form, and distribute as indicated. NOTE: Beneficiary is the same for all life insurance  
coverage; the employee is the beneficiary of any dependent coverage.

For additional information, contact HR Connection at hrconnection.osu.edu,  
(614) 247-myHR (6947) or HRConnection@osu.edu. Representatives are available Monday-Friday, 8 a.m.-5 p.m.

You should give a copy to your beneficiaries and keep a copy with your valuable papers.  
In the event of death, the designated beneficiary should notify this office. 

Return completed form to:  
The Ohio State University, Office of Human Resources, Benefits Processing/Life, 1590 North High Street, Suite 300, Columbus, OH 43201-2190

_______________________________________________________________________________________________________________________________________
Employee’s Full Name: First M.I. Last OSU Employee ID# (required)

_______________________________________________________________________________________________________________________________________
Birth Date (mm/dd/yyyy)  Daytime Phone Number

  SECTION 2: PRIMARY BENEFICIARY(IES)

_______________________________________________________________________________________________________________________________________
Full Name: First M.I. Last Relationship % Designation

_______________________________________________________________________________________________________________________________________
Birth Date (mm/dd/yyyy) Address

_______________________________________________________________________________________________________________________________________
Full Name: First M.I. Last Relationship % Designation

_______________________________________________________________________________________________________________________________________
Birth Date (mm/dd/yyyy) Address

Primary beneficiaries are the person(s) designated to be paid life insurance benefits upon your death. NOTE: If a minor child is 
designated as a beneficiary, you may wish to establish a guardianship or trust, as children cannot access life insurance funds paid 
under this plan until age 18. Attach a separate sheet for additional beneficiaries. Total designations should equal 100 percent.

  SECTION 3: CONTINGENT BENEFICIARY(IES)

_______________________________________________________________________________________________________________________________________
Full Name: First M.I. Last Relationship % Designation

_______________________________________________________________________________________________________________________________________
Birth Date (mm/dd/yyyy) Address

_______________________________________________________________________________________________________________________________________
Full Name: First M.I. Last Relationship % Designation

_______________________________________________________________________________________________________________________________________
Birth Date (mm/dd/yyyy) Address

Contingent (secondary) beneficiaries are paid only in the event that all designated primary beneficiaries are already deceased at 
the time of your death. NOTE: If a minor child is designated as a beneficiary, you may wish to establish a guardianship or trust, as 
children cannot access life insurance funds paid under this plan until age 18. Attach a separate sheet for additional beneficiaries. Total 
designations should equal 100 percent.

  SECTION 4: AUTHORIZATION

I revoke all previous beneficiary nominations, together with any settlement elections, and make the nomination of beneficiary with 
respect to all insurance provided now or anytime in the future under the above Group Insurance Policy still reserving to myself the 
privilege of making other future changes subject to the policy provisions. If more than one beneficiary is designated, settlement will 
be made in equal shares to such of the designated beneficiaries (or beneficiary) as survives me, unless otherwise provided herein. If 
no designated beneficiary survives me, settlement will be made as provided in the polic(ies). All beneficiaries are considered primary 
unless I specify as contingent. This benefit is administered by Securian Financial. Your coverage is underwritten by Minnesota Life 
Insurance, an affiliate of Securian Financial Group, Inc. This designation is effective upon Ohio State’s receipt and acceptance of the 
form in good order. You will be notified if the designation cannot be processed.

_______________________________________________________________________________________________________________________________________
Signature of Employee   Date
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