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	Text1:                                       Voluntary Semester Fee Agreement 
 
 
This is NOT student insurance; for information about student insurance go to https://www.winthrop.edu/csw/hs-heath-insurance.aspx 
 
 
Current Semester: ________________
 
 
 
I understand that due to the amount of hours I am currently enrolled in, I have not been automatically charged the $230.00 semester health fee.  I also understand that if I do not pay the health fee, I am not eligible to use the services at the Center for Student Wellness. 
 
I am signing this form as written permission for the Center for Student Wellness to charge my student account $230 for the current semester, allowing me access to services at the Center for Student Wellness. 
 
 
 
_______________________________________________ 
Name (Printed)                Winthrop ID# 
 
 
 
________________________________________________ 
Signature                                  Date 
 
 
 
 
Charged by: ______________________________ 
 
 
 
Please email the completed form to wuhealth@winthrop.edu or drop it off at the front desk, Joynes Hall, 3rd Floor.
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