
 05/22 

Request for Non-Student Eligibility for  
University Student Health Insurance 

 
 
This form should be completed by individuals who: (1) are not eligible for the University of Hawaii (UH) Student Health 
Insurance Plan as a student, (2) will be affiliated with UH 

https://www.hawaii.edu/filedrop/
mailto:syoda@hawaii.edu

	Full name: 
	Email: 
	Mailing address: 
	AffiliatedSponsoring university program: 
	Name of program contact: 
	Phone: 
	Email_2: 
	Period of coverage: 
	to: 
	Date: 


