
  
 

 
 

  

 
International Student Health Insurance Enrollment Form 

 
All Union University F-1 international students are required* to maintain health insurance coverage through 
the period of their program per SEVIS regulation. All students will be enrolled to receive coverage through the 
International Office upon arrival to Union University.  
 
International students are required to maintain insurance that covers healthcare and other unexpected 
expenditures, including emergency medical care in country and medical evacuation, repatriation of remains, 
and non-health related emergency evacuation (political unrest, natural disaster, etc.), while you are a student 
at Union University.  
 
By signing below, I confirm that I will be enrolled in the international student health insurance plan provided 
by Union University during my academic studies. Also, I understand that the cost will be billed to my student 
account at Union University at the start of each academic term.  
 
        __________________________________ 
Name          Date of Birth  
 
___________________________________ 
Union University Student ID Number 
 
        ___________________________________ 
Signature         Date 
 
*Students may apply for an exemption of enrollment in the insurance plan provided by Union University, if 
they submit evidence of insurance coverage that meets Union University requirements. The deadline to 
request an exemption from our plan is July 25 for Fall enrollment and January 15 for Spring 
enrollment. Failure to request an exemption by these dates may result in cancelation fees. If you would like 
to apply for exemption of enrollment, please contact the International Student Advisor to request an 
exemption.  
 

 
 
 
 
 
 
 
 
 
 
 

For office use only  
 

Comments: ________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
DSO Signature ______________________________________________________________   Date ________________ 

 


