
 
 

 
Student Health Insurance Re-enrollment Application 

 
Students who have previously waived out of the Health Insurance Plan offered by Ohio 

University are required to re-enroll in the insurance plan if for any reason they are no longer 

covered by the health care policy named on the waiver form submitted to the Bursar’s Office for 

this academic year.  Ohio University provides a Student Health Insurance Plan open enrollment 

period at the beginning of each quarter. Students are required to complete and submit the re-

enrollment application on the bottom of this form prior to the deadline. The re-enrollment 

deadlines are listed below. 

 

Term      *Re-enrollment Deadline 

Fall Quarter    September 28, 2010 

Winter Quarter    January 25, 2011 

Spring Quarter    April 18, 2011 

Summer Quarter   July 12, 2011 

 

*Re-enrollment applications received after the deadline will become effective the first day of the 

following quarter. 

 

 

IMPORTANT: Please mail or fax this re-enrollment application to the University prior to the deadline. 

 

Ohio University 

Office of the Bursar 

PO Box 960 

Athens OH 45701 

Phone: 740.593.4130 | Fax: 740.593.0767 

 

---------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ohio University – Athens Campus 

Student Health Insurance Re-enrollment Application 
 

2010-2011 Academic Year 

 

_________________________________________________________________  ____________________________________ 

Student Name         PID 

 

   YES, enroll me in the University Health Insurance Plan effective _____________ term. 

 

     

     

 ______________________________________________________   _________________ 

 Signature (REQUIRED)       Date 

Ohio University 

Office of the Bursar 

010 Chubb Hall 

Athens OH 45701 


