State University of New York At Cobleskill

Dependent and/or part-time student enrollment form

2013-2014 Student accident and sickness insurance

This enrollment form is for Accident and Sickness Insurance as described in the Student Accident and Sickness brochure.  

Part-time Students

If you are a part-time student purchasing the Student Accident and Sickness Insurance, complete this form and return it, with your check or money order payable to Cobleskill Auxiliary Services, to the Wellness Center, SUNY Cobleskill, Cobleskill New York 12043 no later than September 24, 2013 for fall coverage, February 21, 2014 for spring coverage and no later than May 14, 2014 for summer coverage.

Dependents of Full-time and Part-time Students
If you are a full-time or part-time student purchasing the Student Accident and Sickness Insurance for your eligible dependents, complete this form and return it, with your check or money order payable to Cobleskill Auxiliary Services, to the Wellness Center, SUNY Cobleskill, Cobleskill New York 12043 no later than September 24, 2013, February 21, 2014 for spring coverage and no later than May 14, 2014 for summer coverage.
	
	Fall Semester
	Spring & Summer
	Summer Only

	
	8/10/13-1/13/14
	1/13/14-8/10/14
	5/14/14-8/10/14

	 FORMCHECKBOX 
 Part-time

Student
	$968.00
	$1,432.00
	$455.00

	 FORMCHECKBOX 
 Spouse
	$1,493.00
	$2,212.00
	$1,062.00

	 FORMCHECKBOX 
 Child(ren)
	$1,271.00
	$1,874.00
	$865.00


These costs include an administrative fee.    Complete and sign the reverse side of this form.

Student’s Name: 
____________________________________________________________________________________________________________

(Please print)


Last




First





MI

Home Address: 
____________________________________________________________________________________________________________





Street




City




State

Zip

Student’s Date of Birth: __________________
Student’s Gender: ____________        Student ID Number: ________________
Telephone Number:  ____________________ Email Address: _________________________________________________________
 FORMCHECKBOX 
 Spouse: _______________________________________________________________ Date of Birth: _______________________



Last Name



First Name


MI

 FORMCHECKBOX 
 Child: ________________________________________________________________ Date of Birth: _______________________


Last Name



First Name


MI

 FORMCHECKBOX 
 Child: ________________________________________________________________Date of Birth: _______________________



Last Name



First Name


MI

 FORMCHECKBOX 
 Child: ________________________________________________________________Date of Birth: _______________________



Last Name



First Name


MI

Student Signature: ___________________________________________________________________Date:_____________________

Policy No. UGL2676S









                                     Form # SC13
