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2011-2012 GRADUATE ASSISTANT INSURANCE

WAIVER REQUEST FORM

STUDENT INFORMATION (please print):

NAME:











 

Phone: _____________________________________ Email: __________________________________  

ID:


         US Citizen:______________Non US Citizen:__________________
DEPARTMENT:





 Box #:




Please complete the form and send back to the Graduate School (Box 5024) before or by Monday, August 1, 2011.

By initialing the following you have read and understand the terms of agreement:

_____I would like to waive the insurance. I have provided proof of insurance.

_____I understand that if I waive the insurance, this waiver is annually (fall, spring &     summer.)If I decide to waive the insurance for the fall but would like to pick up coverage for the spring, I must contact the Graduate School before or by Monday, January 9, 2012 otherwise my waiver is still in effect.

_____I cannot pick up coverage only for the summer semester.

_____I understand that my waiver is not approved unless I have attached a copy of my insurance card and my insurance coverage has been verified.
To view benefits go to: www.aetnastudenthealth.com 
Health Insurance Card 


Signature




 
Date

e

7/29/11
PLEASE ATTACH A COPY OF CARD FOR VERIFICATION.  WITHOUT A COPY OF CARD WE CANNOT WAIVE THE INSURANCE.





FOR OFFICE USE ONLY


______FALL   ______SPRING





INSURANCE WAIVER:  ______ APPROVED _____DENIED





COMMENTS:								


									





________DATE ENTERED INTO SPREADSHEET     	 INITALS











PLEASE STAMP DATE RECEIVED HERE









