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How to complete the Application Form
•	 Print	clearly	in	pen,	using	block	letters.
•	 Check	appropriate	box	to	indicate	type	of	application	(for	example,	student	and	dependent	employee	

and	dependent,	etc.).
•	 Enter	all	dates	numerically	(4	numbers	for	year,	2	numbers	each	for	month	and	day).
•	 Once	completed,	return	the	form	to	the	UHIP®-UPA.

Section 1: Member Information
a)		University	name	and	University	

member	identification	number.

b)	Full	name:	last,	first	and	middle

c)	-	Your	date	of	birth

-	Your	gender

-	Coverage	for	one,	two	or	three	or	
more	persons

d)	Your	complete	Canadian	residential	
address,	including	postal	code,	and	
telephone	number.

e)	-	Effective	date	of	your	coverage.		
-		Number	of	months	for	which	

coverage	is	required.

Section 2: Dependent Information
a)	-	Each	dependent	listed	by	name	

(last,	first,	and	middle),	including	
relationship	to	the	member,	
gender	and	date	of	birth.

-	Effective	date	of	your	family’s	
coverage.

-	Number	of	months	for	which	your	
dependents	coverage	is	required.

b)		Check	the	box	to	confirm	that	your	
common-law	or	same-sex	
relationship	has	existed	for	at	least	12	
months	(if	applicable).
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Section 3: Request for waiver
a)		Complete	only	if	you	have	coverage	

with	a	pre-approved	plan.	You	must	
provide	proof	of	this	coverage	to	
your	university	with	this	application.

b)	For	administrative	use	only.

Section 4: Authorization and Signature
a)	You	must	sign	and	date	this	section	

for	your	application	to	be	processed.

Section 5: Temporary proof of coverage
a)	For	administrative	use	only.
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