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Insured Student - Supervisor Add /Change

Member Type: Insured Student
Member #:

Date:

Approved:

Insured Student Personal Informati

Legal First Name (Please Print)

Commonly Used First Name

Middle
Initial

Legal Last Name

Email Address

Mailing Address

City/Town/Village Province Postal Code

Home Phone Number Cell Phone Number Preferred Method of
Communication

Date of Birth Gender ] Email Only

Year Month Day (Please Indicate)

] mMale [] Female [] Other

] Both Text & Email

Supervisor on Site

Supervisor's Name

Please indicate the designation of the Supervisor

Clinic Name

Clinic Phone Number

Supervisor's Email Address

Supervisor’s Signature

Insured Student Member Signature:

Date:
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