The University of Montana—Faculty Directed Study Abroad Programs

International Center Missoula, MT 59812

Provides coverage for:

Note to Director: Please see directions on reverse.

Phone: 406-243-2288

Fax: 406-243-6194

email: goabroad@mso.umt.edu

HTH Supplemental Insurance Policy

Faculty Directed Programs Enroliment Form
*Medical Evacuation: $100,000
*Repatriation: $25,000
*Bedside Visit: $1,500

Student’s last | Student’s first Student Gender | Birthdate Coverage Coverage # of Total
name name UM ID# (or | (M/F) | (mm/ddlyy) beginning ending Months | payment
SSN) (mm/dd/yy) (mm/dd/yy) | covered | ($9.00 per
month)
Program Title: Sponsoring UM Department:
Program Director: Program dates: / / to / /
Program Director’s signature: Date:




Directions for the Program Director: To enroll students in the HTH supplemental insurance policy,
please supply the information requested on the table on reverse. Submit completed form and students’
payments to IP one month prior to program departure. Cash, personal checks, cashier’s checks, and money
orders are accepted (no credit card payments, please) for the correct amount only. Checks should be made
payable to “The University of Montana.” Cost of program is $9.00 per month; coverage may begin on any
day of the month and will cover complete months only (i.e. the monthly cost cannot be prorated).

e Upon receipt of this form, IP will issue receipts for insurance payment to the Program Director to give to
students.

e The Program Directors wishing to enroll in the insurance policy should include their own information
and payment on the enrollment form.

e [P will issue insurance policy ID cards to the Program Director after enrollment.

e Refunds will be granted only if written notice from the student and the Program Director is submitted to
IP three weeks prior to start of coverage. Students must include their UM ID# and current mailing
address for a refund to be issued.

e Students may elect to be covered for travel before and after the program for incidental travel only (i.e.
they will not be covered for subsequent unrelated programs). Their complete coverage dates should be

properly reflected on the enrollment form.

e HTH Policy Information is available from IP upon request.



