College of Liberal Arts

Graduate Research Partnership Program

Request for Graduate Assistant Health Insurance Plan Summer Health Coverage Benefit
Graduate students enrolled in the Graduate Assistant Health Insurance Plan during spring semester will automatically remain enrolled for the summer. If you worked as a graduate assistant during the academic year for a minimum of 390 hours (50% appointment) per semester the University will pay the continued coverage for you. If you worked less than 50% time per semester or if you received a fellowship during the academic year you may be billed for all or a part of the summer health coverage.
Who needs to submit this form?

· Graduate students who were not enrolled in the Graduate Assistant Health Insurance Plan during spring semester and who need health insurance for the summer
or

· Graduate students who received a fellowship/trainee stipend and whose department/college did not agree to pay the cost of coverage during the summer.

Who will not need to submit this form?
· Students enrolled in the Graduate Assistant Health Plan during spring semester who held a position as graduate assistant equivalent to at least a 50% nine month graduate assistantship during the academic year.
or

· Students enrolled in the Graduate Assistant Health Insurance Plan during spring semester and whose department (or Graduate School fellowship) agreed to pay the full cost of coverage during the academic year and the summer.
Student Name: ________________________________________ 
Student ID #: _________________________________________________
E-mail: ______________________________________________________
Telephone: ___________________________________________________

Degree Program _______________________________________________ 
Department Name ______________________________________________
What was your source of funding during the academic year? (Please indicate percentage appointment, assistantships, traineeships, fellowships):

____________________________________________________________________________________

____________________________________________________________________________________
Student signature __________________________________________ Date______________
Send to: College of Liberal Arts, Office of the Associate Dean for Graduate Programs, 215 Johnston Hall, Mailcode 3774 or deliver to 113 Johnston
