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Academic Year 2010-2011

HEALTH INSURANCE WAIVER FORM for International Students and Scholars

All students will be charged an insurance premium in the first quarter/semester of enrollment for the academic year.  Insurance is valid for one academic year, through September 1, 2011.  To receive a waiver of the mandatory insurance for international students, you must provide proof that your insurance meets minimum standards.  It must provide coverage of at least $50,000 per accident or illness.  The deductible must not exceed $250 per accident or $500 yearly.  Please submit this Health Insurance Waiver Form along with proof of coverage amounts (such as your insurance card and a copy of the relevant pages of your insurance policy called the Summary of Benefits) to the International Student Center (ISC) by the deadline listed below.  Consult your insurance provider for a copy of your policy if you do not have this information.  The ISC will not be responsible for contacting your insurance company to determine whether your insurance coverage meets the minimum requirements.  

QUARTER/SEMESTER:
    
    Fall 2010                   Winter 2011               Spring 2011 
Summer 2011 

DEADLINE FOR WAIVER:
09/22/2010
      
01/03/2011
03/28/2011
   06/20/2011
   

______________________________________  

__________________________________________
Last name 
                 



First name
___________________
(_____)_______-____________
_______________________________________
SU Student Number
Telephone number
Email address
_______________________________________________________

(_____)_______-_____________

Full Name of Insurance Company
Insurance telephone number 
___________________________

_________________________________________________________
Customer number 


Dates covered by your insurance
Deductible (if applicable) in U.S. dollars $______________________ per accident or _________________ yearly
Maximum benefit amount per illness/accident in U.S. dollars $_____________________
I have attached proof of my insurance coverage in the form of a copy of my insurance card and a copy of my policy, or letter from my insurance agent.  I understand that if I have not provided proof, I will not receive a waiver of the student insurance.  I also understand that the enrollment dates of my insurance should cover the entire academic year (through June of 2010) and the policy begins on the first day of the quarter/semester of my waiver request.  I understand that if I do not meet these requirements, my waiver may be denied.  By my signature below I am opting out of the mandatory insurance for the academic year 2010-2011.  I am aware that I am entitled to the services provided by the Seattle University Student Health Center while I am a student at the university.  Beyond this service, Seattle University assumes no responsibility for providing for my health care and related expenses.  NOTE:  Once approved, this waiver will remain in force until cancelled by applicant. 
_____________________________________________         

________________
Signature of student




            
Date

PLEASE DO NOT WRITE BELOW THIS LINE                          *copy available upon request
********************************************************************************************************************************************
Waiver granted beginning:  __________
All quarters?  _____
Rebill to SFS:  _____
Recorded: _____






_________________________________________
__________________



Signature of International Student Advisor
 Date   


07/09/10

