
 

The University of Washington requires that all international students on F and J visas 
purchase the UW Student Health Insurance Plan (SHIP). You may qualify for a waiver 
if one of the exemption categories listed in Section 2 of this form applies to you AND 
you have health insurance comparable to the UW plan. 
 
When you register for your classes through MyUW, you must select the UW SHIP even 
if you plan to apply for an insurance waiver. To apply for an insurance waiver for more 
than one quarter, select “annual” insurance and the waiver will be effective for the en-
tire academic year, if approved. If you select the “quarterly” option, you must submit a 
new waiver application at the beginning of each quarter of study. 
 
To apply for a waiver: 
 

1. Review your current insurance plan coverage, which should provide a mini-
mum benefit of US $200,000 per medical condition per policy year, medical 
evacuation (at least $10,000) and repatriation of remains (at least $7500). 
(Please note: J-1 students and their dependents must meet insurance re-
quirements set by the US Department of State.) 

 
2.  Complete Sections 1, 2 and 3 of this form. 
 
3. Submit this completed and signed form to ISS, 459 Schmitz Hall, no later 

than 1:00 pm on the tuition due date (third Friday of the quarter). 
 
ISS will review your insurance waiver application and, if approved, the UW insurance 
charge will be removed from your UW student account. 
 
If you do not request an insurance waiver or do not qualify for a waiver, you must pay 
the premium for the UW SHIP by the tuition due date (third Friday of the quarter).  

 

 

 

Complete reverse. 

INSURANCE WAIVER REQUEST FORM 

International Student Services 
459 Schmitz Hall, Box 355832   
Seattle, WA 98195-5832 
Phone: 206.221.7857  Fax: 206.543.9772 
iss.washington.edu 



 
 

For office use only 

 
Annual ________   Quarterly ________   Initials ________   Date ________ 

Section 1 
 
Name: ____________________________________   __________________________ 
            Last           First 
 
UW student ID # ___ ___ ___ ___ ___ ___ ___  UW email: ___________________@uw.edu 

Section 3 
 

Statement of Compliance with UW Insurance Requirements 
 
I understand and acknowledge that I must maintain insurance coverage for myself and my 
dependents (if applicable) during the entire duration of my stay in F or J visa status at the 
UW. The company listed below will provide my health insurance coverage during my stay. 
 
 
____________________________________________ ___________________________ 
Name of Insurance Company    Company Phone Number 
 
Student Signature:______________________________________Date:_______________ 

International Student Services 
459 Schmitz Hall, Box 355832   
Seattle, WA 98195-5832 
Phone: 206.221.7857  Fax: 206.543.9772 
iss.washington.edu 

Section 2 
 
You are eligible for an insurance waiver only if you qualify for one of the exemption catego-
ries listed below and you submit your insurance waiver request to ISS before the tuition due 
date (third Friday of the quarter). 
 
Select Exemption Category: 
 
 ___ I am an Exchange or Visiting Student attending the UW through an official exchange 

program sponsored by a UW academic department or the Office of International Pro-
grams and Exchanges (IP&E). 

 
 ___ I am funded by my home government or by the US government. 
 
 ___ My spouse / domestic partner / parent is in the US and I am a beneficiary of his or her 

health insurance plan. 
 
 ___ I am enrolled at UW but doing research or studying outside the US. 
 
 ___ I am working legally in the US and receive health insurance through my employer. 


