
Page 1 of 1 
 

ST. JOHN’S UNIVERSITY 
INTERNATIONAL STUDENT  

SPRING 2021 HEALTH INSURANCE WAIVER REQUEST FORM  

_________________________________________________________________________ 
Enrollment is mandatory for all International Students with a current passport and student Visa (J-1 or F-1) who are 

temporarily located outside their home country and are actively engaged in education or educational research activities 

at St. John’s University. All international students are automatically enrolled in the University’s Student Health 

Insurance Plan. 

 

If you will be studying 100% remotely outside of the United States for the spring 2021 semester, you may defer your 

insurance obligation by completing this form.  

 

Please note: If you return to the U.S. as a registered St. John’s University student prior to the end of spring 2021 

semester you will be required to enroll in and charged for coverage under the St. John’s University Student Health 

Insurance Plan for the remainder of the spring 2021 coverage period. In the event you complete this form and return to 

the United States prior to January 2021, you will be required to enroll in the St. John’s University Student Health 

Insurance Plan for the entire spring 2021 semester. Please contact studentfinancialserv@stjohns.edu for more 

information. 

 

Please return to studentfinancialserv@stjohns.edu no later than February 8, 2021.  
  

All fields below marked with * are required.  

 

STUDENT INFORMATION 

 

*First Name:  ____________________________________  *Last Name:_______________________________________ 

 

*Student ID (X number): ___________________________   *Date of Birth: _____________________________________ 

 

*Email Address:___________________________________________________________ 

 

*Person Completing Waiver: ____________________________ *Relation to Student (circle):  Self / Parent / Other  

 

I certify that I will be studying 100% remotely, outside of the United States, for the spring 2021 semester and I understand I am responsible 

for my medical expenses once this waiver is submitted and approved. The submission of this waiver form including all information herewith 

constitutes truthful and accurate statements. If the student returns as a registered St. John’s University student prior to the end of spring 

2021 semester, they will automatically be enrolled in and charged for the remainder of the spring 2021 coverage. In the event you 

complete this form and return to the United States prior to January 2021, you will be required to enroll in the St. John’s University Student 

Health Insurance Plan for the entire spring 2021 semester. Please contact studentfinancialserv@stjohns.edu for more information. 

 
Please sign below: 
 
                
Student or Parent’s Signature       Date 
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