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University of Charleston Health Insurance Waiver
This waiver must be submitted to the Office of International Programs in GSU 310 by the end of the second full week of classes.  In order to qualify for a health insurance waiver, the student’s insurance coverage must meet health insurance requirements set forth by the University of Charleston and the U.S. Government.

Student’s Full Name:___________________________________________
I certify that I have health insurance which will cover my medical costs while I attend the University of Charleston. My health insurance policy shows that it:
__ Yes __ No
  Is valid for the entire year.

__ Yes __ No    Has a lifetime maximum benefit of no less than $1,000,000 and a policy year maximum benefit of no less than $250,000.

__ Yes __ No     Offers repatriation benefits of at least $10,000.  
     

Please attach a copy of your policy in English with the verification of this information highlighted to facilitate approval.  Documentation which includes a copy of your policy and insurance card indicating enrollment period must be submitted with this waiver request.
Signature: _____________________________      Date: _____________________________
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___ Waiver Approved


___Waiver Denied

DSO Signature ____________________________ Date: ____________________




