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America's Arctic University

Health Center Fee Waiver

In order to waive the Health Center Fee, you must meet the following requirements:
1) Not enrolled for any credit hours at Main Campus or University Park
2) Not living in university housing
3) Able to waive the student health insurance policy

Last Name First MI
Student ID # Cell Phone #
Home Phone # Email

I realize that by waiving the Health Center Fee I waive the right to make use of medical and
counseling services provided by the UAF Center for Health and Counseling.

Signature Date
Verification by a Business Office Representative:
1) Not enrolled for any credit hours at Main Campus or University Park
2) Not living in university housing

3) Able to waive the student health insurance policy __

Business Office Representative Signature Date
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