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F00014 Registration/Emergency Contact for ETC/ETT Appointments 
at Headquarters
IMPORTANT: To determine eligibility for benefits, the following documents are required for yourself and each dependent:  
 
a) For non-U.S. individuals: copies of photo and bio pages of passport, U.S. visa (such as G4) or Green Card, & I-94 card (front & back); 
b) Copy of valid Employment Authorization if you will start employment with an F1, J1, L2 or A1/A2 dependent visa. 
c) Copies of birth certificates for yourself and any listed dependents;
d) Adoption documents for legal adoptions; 
e) Copies of certificate / proof of marriage. Domestic partnerships must be approved by the HR Operations in accordance with the 
     Domestic Partner policy.  A separate package for registering your Domestic partnership will be provided.
 
Please return these documents to the HR Operations via (Please select one transmittal format, and submit only once.): 
1. E-Mail at hroperations@worldbank.org 
2. Fax +1 (202) 522-7026 
3. Interoffice mail MSN G2-202
..\..\wbcube-s.gif
Section 1.   Staff Member information.
<< Type UPI here
If non-US, current US Visa & Alien Registration # (if applicable) - provide copy
Section 2.   Spouse/Domestic Partner information.
If non-US, current US Visa & Alien Registration # (if applicable) - provide copy
Section 3.   Children Eligible for Medical Insurance.
You can extend Medical Insurance Plan coverage for a non-dependent child.  Coverage for eligible children continues through the last day of the month in which the child reaches age 26, unless documentation has been provided to show that the child(ren) became physically or mentally handicapped before s/he reached age 25.
Please complete all sections for each child eligible for medical insurance. You will not receive other benefits (including, but not limited to, relocation, Mobility Premium, Dependency Allowance, Life & Accident Insurance) for this child(ren).
A child eligible for Medical Insurance is:
(1)  Age 25 or younger on the staff member's first day of employment unless the child was physically or mentally handicapped while 
       unmarried, dependent, and aged 24 or younger, AND
(2)  your biological child, legally adopted child, or the biological or legally-adopted child of your current domestic partner or spouse  
       registered with the World Bank Group.
If non-US, current US Visa & Alien Registration # (if applicable) - provide copy
Child is: 
Section 4.   Other Household Members who are on a Bank-sponsored G4/G5 visa.
Name:
Relationship:
Gender:
Date of Birth:
Visa:
Expiration Date of I-94:
Section 5.   MANDATORY - Home Mailing Address in new Duty Station  - Please fill out even if a temporary address. 
                            Enrollment into the Medical Insurance Plan may be delayed without a local mailing address at the new duty station.
Section 6.   MANDATORY - Emergency Contact
Name
Relationship	
Street
City, State, Postal or Zip Code
Section 7.   Certification and Signature
I, the undersigned, certify that the information provided by me is complete and true.  I understand that World Bank Group benefits are subject to audit, and I consent to and authorize the release of any information needed for benefits administration to the World Bank Group or their representatives.  I understand any misstatements regarding the use of benefits may result in disciplinary measures per Staff Rules 3.00 or 8.01.
I understand that in the event of a conflict between  this form and the Staff Rules, the Staff Rules will  prevail.
Staff Member's Signature:
Date:
Please ensure ALL information in this submission form is complete and accurate before printing     >>>
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