
         HEALTH INSURANCE LOAN REQUEST FORM            2012- 2013 
 

PO Box 7246, Winston-Salem, NC 27109 | p 336.758.5154 | f 336.758.4924 | financial-aid@wfu.edu 

 
 
 
Wake Forest University requires students not adequately covered by their parents' health insurance policy to purchase 
health insurance. Students receiving need-based financial aid who are required to purchase health insurance may 
request additional loan assistance. 
 
Do you receive need-based financial aid from Wake Forest? ____Yes ____No   
 
Do either of your parents have their own health insurance? ____Yes ____No    
 
Has either parent attempted to provide you with adequate health insurance coverage, only to have the application 
denied?  
 
____Yes ____No    
  
(Please attach denial letter from the insurance provider to whom they applied.)    
 
Explain why your parents are not able to provide you with comparable health insurance coverage:  
               
               
               
                
 
If you are not requesting a loan that will fund the full cost of the University’s health insurance plan, please indicate the 
amount of loan that you are requesting: 
 
____ I am requesting a loan that will fund the full cost of the University health insurance 
         plan. 
 
____ I am requesting a loan for the following amount to cover a portion of the cost of the 
         University health insurance plan: $___________ 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information reported on this form is correct and complete to the best of my knowledge. 
 
                
Student’s Printed Name    Student’s WFU ID#  Student’s Email Address  
            
Student’s Signature    Date Signed    
                
Parent’s Signature (father or stepfather)  Date Signed   Father or Stepfather’s Email Address 
                
Parent’s Signature (mother or stepmother) Date Signed   Mother or Stepmother’s Email Address 
      


