
 

 

Andrews University Summary Plan Description Employee 
Acknowledgment Form 

 
I, ______________________________, hereby state that I understand that via the Andrews 
University Human Resources Benefits website, bswift, www.andrews.edu/go/mybenefits, I have 
access to the following SPD(s): 

�x Employee Benefit Plan 
�x Defined Contribution Plan 403(b) 
�x 


