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I have been given the opportunity to enroll in the accident/sickness insurance offered by Aurora University.  Because I currently have health insurance coverage with 






            (name of company), I choose to waive the insurance offered by Aurora University.  I understand that if the insurance through my current provider should lapse during the 2009-2010 academic year, I would need to provide updated proof of insurance to the Student Insurance Coordinator.  I understand that my next opportunity to enroll in the Aurora University insurance plan is at the start of the following semester.  
Student Name (Please PRINT) 



______

______




Student I.D. 

______


 or SS# 


_______




DATE 


     Signature of Student/Parent 

______
______



Please send waiver & proof of insurance to:
Student Insurance, Aurora University, 347 S Gladstone Avenue, Aurora, IL 60506

This form must be accompanied by a photocopy of the health insurance card (front & back).  Failure to provide this documentation will render the insurance waiver void.  Only current health insurance cards will be accepted; proof of dental, prescription, auto insurance, etc. will NOT satisfy this requirement.





Fall Semester Deadline:


September 4, 2009





Spring Semester Deadline:


January 15, 2010








APPLICATION FOR WAIVER OF INSURANCE


2009-2010 Academic Year














