Enrollment Form Login:

Geneva College
STUDENT HEALTH INSURANCE PLAN

Annual Enrollment Form
2026-2027 Academic Year

Although students are automatically charged on their tuition statement for the SHIP, student information is not
transferred fo the insurance company until afier the deadline unless an enroliment form is submitted.

Students may alzo enrall their lawful spouse and dependent children up to age 26. When dependents are enrolled,
the dependent premium iz paid to UHP via credit card.

our student ID number is 7 digits and does not include any leading zeros.
TO CONTINUE THE ENROLLMENT PROCESS, PLEASE FILL OUT THE REQUIRED FIELDS BELOWY:

Asterizk (*) denotes required field

date of birth: * (MMTDN YY)

student ID: *



Enrollment Form:

Geneva College
STUDENT HEALTH INSURANCE PLAN

Annual Enrollment Form
2026-2027 Academic Year

By completing the enrollment form, the student confirms enroliment in the SHIP and is responsible for the student
ingurance premium charged to the tuition statement.

Students may also enrcll their lawful spouse and dependent children up to age 26. The dependent premium is paid to
UHP through this form. Please note only one form can be submitted. If you intend to enroll dependents, please submit
one form confirming enroliment for the student and all dependents. Submitfing the dependent enroliment

confirms the student enrollment

Student Only
) $2,048.00 Student Only - 08/01/2026 - 07/31/2027 the premium is charged fo your fuition statement
Student + Dependent Coverage

) 52,048.00 Spouse 08/01/2026 - 0713112027 - The dependent cost of 82 048 paid by credit card is in addition
to the §2,048 sfudent cost, added fo the tuition statement.

) $2,045.00 One Child 08/01/2026 - 07/31/2027 - The dependent cost of §2 048 paid by credit card is in
addition fo the §2,048 student cost, added fo the tuition statement.

O $4,086.00 Two Children 08/04/2025 - 07/31/2026 - The dependent cost of £4,096 psid by credit card is in
adaition to the §2,048 student cos!l, added fo the tuition statement

O 56,144.00 Three Children 08/01/2026 - 07/31/2027 - The dependeni cost of 56, 144 paid by credif card is in
addition fo the §2,048 student cost, added fo the tuition statement.

) 54,096 00 Spouse + One Child 08/01/2026 - 07/31/2027 - The dependent cost of §4, 096 paid by credit card
ig in addition to the 52,045 student cost, added to the tuition slatement.

O 56,144.00 Spouse + Two Children 08/01/2026 - 07/31/2027 - The dependent cost of 6, 144 paid by credit
card is in addition to the §2,048 studenf cost, added fo the tuition statement.

) 58,192 00 Spouse + Three Children 08/01/2026 - 07/31/2027 - The dependent cost of 58,192 paid by credit
card is in addition to the 2,048 student cost, added fo the tultion statement.

Asterisk (*) denotes required field
STUDENT INFORMATION

first name: * n
last name: *
student ID: *
home address: *

home address (cont.): n
home city: *

home state: * “
home zip: *
email address: *
date of birth: * (MM/DDAYYYY)
gender: * “

intemafional student: * ~

DEPENDENT INFORMATION

first name m. last name relation gender birthdate
v v -
v v @
v v 2
v v -
v v @
v v

NOTICE TO STUDENT: By applying, the student acknowledges the following: 1) The student has carefully read

the Summary of Benefits and elects to enroll as indicated on this enrollment form; 2) The student meets the Eligibility
requirements for this coverage; 3) If it is later determined that the student is not eligible, the premium will be refunded
by the insurance company; and 4) Other than Eligibility, the premium is not refundable.



Enrollment Confirmation

Geneva College
STUDENT HEALTH INSURANCE PLAN

Annual Enrollment Form
2026-2027 Academic Year

“four enrollment application has been submitted; please allow up to 7 business days for your enrcliment to be
processed. Once your enrollment is aclive, you can access your ID card via the link on the left side of this page. ID
Cards are not mailed.

You elected:
Student Only - 08/01/2026 - 07/31/2027 the premium is charged fo your tuition statement

NOTICE TO STUDENT: By applying, the student acknowledges the following: 1) The student has carefully read

the Summary of Benefits and elects to enrcll as indicated on this enrollment form; 2) The student meets the Eligibility
requirements for this coverage; 3} If it is later determined that the student is not eligible, the premium will be refunded
by the insurance company; and 4) Other than Eligibility, the premium is not refundable.

Please retain a copy of this page and reference the confirmafion number when contacting University Health Plans if
you have any questions concerning this fransaction.

Your enroliment confirmation number is 1578725. This is not your insurance 10,
Your transaction date is 03/23/2026 09:24:25 PM (ET)

FOR YOUR SECURITY: If you are using a shared or public computer, please be sure fo close and exit from all browser
windows to remove personal information from previous pages stored in the browser's history cache.



