EPI Insurance Application – STUDENT HEALTH ADVANTAGE
[bookmark: _Hlk4406254]Forms must be received by the 24th of the month to have your plan go into effect on the 1st of the month.

	 
Name (as written on Passport) ____________________________________________________________________________________________

Relationship to J-1 Visa 	Holder	Self	 __________	Spouse __________	Child __________

Date of Birth 	______________________________		                Male ____________	Female ________

Home Country 	______________________________

Home Country Address: _____________________________________________________________________________________

Telephone Number (US) __________________________

Passport Number ________________________________

Address ______________________________________________________________________________________________________________

Email Address _________________________________________________________________________________________________________


	
Only Complete if you have Dependent(s) you would like to enroll in the SHA Plan.

Name (as written on Passport) ____________________________________________________________________________________________

Relationship to J-1 Visa 	Holder	Self	 __________	Spouse __________	Child __________

Date of Birth 	______________________________		                Male ____________	Female ________

Home Country 	______________________________

Telephone Number (US) __________________________

Passport Number ________________________________

Address ______________________________________________________________________________________________________________

Email Address _________________________________________________________________________________________________________


	
Only Complete if you have Dependent(s) you would like to enroll in the SHA Plan.

Name (as written on Passport) ____________________________________________________________________________________________

Relationship to J-1 Visa 	Holder	Self	 __________	Spouse __________	Child __________

Date of Birth 	______________________________		                Male ____________	Female ________

Home Country 	______________________________

Telephone Number (US) __________________________

Passport Number ________________________________

Address ______________________________________________________________________________________________________________

Email Address _________________________________________________________________________________________________________



Please send all applications to Lori Pederson - epi@visitinsurance.com and Brett DeWitt - brett@teachwithepi.com.
[bookmark: _GoBack]To review the plan details, please go to www.visitinsurance.com/episha.html 
