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APPLICATION FOR TUITION INSURANCE PROPOSAL
SECTION I:  INFORMATION ABOUT YOUR SCHOOL. 
1. Name of Your School: ___________________________________________________________
Street Address: ________________________________________________________________

City: ________________ State and Zip Code:____________ Phone:  ( ___) ________________ 

2. Type of School:
 FORMCHECKBOX 
 Day      FORMCHECKBOX 
 Boarding 
3: Dates of Your Classes: Opening ______________Closing: ______________

4. Applicable Tuition/Fees:  Avg.  Annual Tuition/Fees Per Student:   $ ____________ 


5. No. of Students:  Pre K-K________ Grades 1-8________Grades 9-12________ 

Number of Students on installment payment plans _________
6. Your Tuition Refund Practices

Do you have a written procedure to handle tuition refunds? 
    FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

What is your current tuition Insurance plan design? 

Voluntary  FORMCHECKBOX 

Mandatory For Installment Payers  FORMCHECKBOX 
     Mandatory for All Students  FORMCHECKBOX 
 

Current Tuition Rate: ______%
Current Participation (No. of students) ____________
7. Desired Coverages.  The following causes of loss may be covered.  Indicate a percentage of payment (from 0% to 100%):
Medical withdrawal of Student



 FORMCHECKBOX 



% ___________

Academic Discharge of Student



 FORMCHECKBOX 



% ___________
Disciplinary Discharge of Student


 FORMCHECKBOX 



% __________
Death of Tuition Payer



 FORMCHECKBOX 



% __________
Involuntary Unemployment of Tuition Payer

 FORMCHECKBOX 



% ___________
Disease Contamination




 FORMCHECKBOX 



% ___________
Job Transfer of Tuition Payer



 FORMCHECKBOX 



% ___________
Voluntary Withdraw




 FORMCHECKBOX 



% ___________
Do you desire optional Tuition Continuance Coverage? (This endorses the policy to provide coverage only for  the result of the covered Death of a Tuition Payer or the covered Involuntary Unemployment of a Tuition Payer.  The coverage pays the continuing tuition expense to allow the student  to complete the school year)
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
8.  Supplemental Information Required:  FORMCHECKBOX 
 Specimen of Your Current Enrollment Contract—Attached
9.  Your Discharge and Withdrawal History (by Academic Year)- MONTHS LOST FOR ALL STUDENTS WHO PURCHASE THE COVERAGE
	Discharges
	2017-18 (YTD) Months Lost
	2017-16 Months Lost
	2016-15 Months Lost
	2015-14 Months Lost
	2014-13 Months Lost

	Academic

Discharge
	     
	     
	     
	     
	     

	Disciplinary

Discharge
	     
	     
	     
	     
	     

	Total Discharges
	     
	     
	     
	     
	     

	Total Months Lost
	     
	     
	     
	     
	     

	Medical Withdrawals
	2017-18 (YTD) Months Lost
	2017-16 Months Lost
	2016-15 Months Lost
	2015-14 Months Lost
	2014-13 Months Lost

	Number 

of Medical 

Withdrawals
	     
	     
	     
	     
	     

	Number of Disease 

Contamination

Withdrawals
	     
	     
	     
	     
	     

	Total Months Lost 
	     
	     
	     
	     
	     

	Non-Medical 

Withdrawals
	2017-18 (YTD) Months Lost
	2017-16 Months Lost
	2016-15 Months Lost
	2015-14 Months Lost
	2014-13 Months Lost

	Death of Tuition 

Payer
	     
	     
	     
	     
	     

	Job Transfer of 

Tuition Payer
	     
	     
	     
	     
	     

	Job Loss of Tuition Payer
	     
	     
	     
	     
	     

	Voluntary Withdraws
	     
	     
	     
	     
	     

	Total months Lost
	     
	     
	     
	     
	     


Name of Person Completing Application: ___________________________________________ 
Title: ______________________ Signature and Date: _________________________________
