
MIRACOSTA COMMIUNITY COLLEGE DISTRICT 
   APPLICATION FOR HEAL TH INSURANCE WAIVER 

INTERNATIONAL STUDENTS ONLY  
 

 
Should you have any questions completing this form, please call 760.757-2121 EXT6590 or email lcargile@miracosta.edu. 

Your health is important to us and critical to your success at MiraCosta Costa Community College District (MCCD).  The waiver process is 
designed to assist you in selecting a health insurance plan that will assist with your medical expenses should you have an accident or 
sickness and one that also complies with Covered California United States Health Care Reform insurance laws. 

International Students applying for a MCCD student insurance waiver should complete this form and return it to The English Language 
Institute or email it to lcargile@miracosta.edu.  Insurance must b e received no later than the first day of class.  

Waivers may be approved for the following types of insurance plans: 

�y  

�y  

�y  

Employer Group Health Plans with acceptable deductible levels 

Sponsored Health Insurance Plans approved through the Institute for International Perspectives 

Individual Health Insurance Plans that meet Covered California laws 

Documentation required for app roval:  

Employer Group Plans:  



 
SECTION B:  Health Insurance Information – Please provide the following information about your health insurance:  
 
Waiver Criteria (please answer the following questions and provide page numbers from your attached policy.)   
 
Does your plan provide each of the following:  
 
1. Unlimited Sickness or Accident Benefit  Yes  No  



 
 

Release from Liability 
 

 
Print Name:    Student ID:   



 
Insurance Purchase Waiver 

 
MCCD students in F-1 status may be eligible to waive the MiraCosta Community College 
District (MCCD) insurance requirement if medically insured by a parent or spouse through 
a U.S. employer.  Students on valid Optional Practical Training (OPT) may be eligible to 
waive this requirement if covered by a U.S. employer.  All insurance coverage must meet 
the standards of


	I certify that the health insurance coverage documented on the Petition to Approve an Alternate Health Insurance Plan is in effect and will remain in effect for the entire semester for which I am requesting this waiver.
	I understand that it is my sole responsibility to maintain the minimum coverage required by applicable federal and state regulations. I further understand that failure to maintain health insurance coverage while attending MiraCosta College is a violat...
	*The student signature is required. If the student is below age 18, this form must be co-signed by the parent or guardian

