
 

 
Monroe County Verification Form:  2025 Open Enrollment Video 

 
Employee Name  
(First Name Last Name):           
 
 
Department:             
 
Date Watched:        
 
I confirm that I have watched the Monroe County Open Enrollment 2025 video 
that is provided online through the Monroe County Human Resources Department 
website available at: 
 
https://www.co.monroe.wi.us/departments/human-resources/employee-benefits 
 
All details listed on this document are truthful and accurate.  Any further questions 
regarding any of the open enrollment materials will be directed to the Human 
Resources Department. 
 
 
 
Employee Signature:          
*Digital Signature is acceptable*           
 
Date HR Received signed form:           
 
HR Signature: 
*Digital Signature is acceptable*           
 
*Please note that if you voluntarily decide to watch the video outside of your standard work hours you will not 
be compensated for this time.  Any questions please contact the HR Department at 608.269.8719.* 
 
 
To be credited for the Health Promotion Program (HPP) this form must be completed and submitted to 
the HR Department by 12/31/2024. 
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