
2020-2021 Health Insurance Grant Application 
Financial Aid Office

Trinity College requires that all students be covered by health insurance. To meet this requirement, you 
can enroll in the Trinity Student Health Insurance Plan [SHIP] or maintain home insurance coverage. If 
you do not have access to health insurance other than the Trinity SHIP and you receive financial aid, you 
may request a grant to cover the cost of the Trinity SHIP.  A limited amount of grant funding is available 
for students with extremely high need.  

To apply for grant consideration, complete and submit this application to by August 14, 2020. 
Applications received after August 14th will only be approved based on funding availability.   

US CITIZENS and ELIGIBLE NON-CITIZENS:  
If you are already covered by a family plan or another policy that provides coverage in the Hartford, CT 
area, you must maintain home insurance coverage or voluntarily purchase the Trinity SHIP without grant 
assistance. Trinity grants are not available to provide double insurance coverage in conjunction with a 
commercial plan with a high deductible or coinsurance amounts. 

INTERNATIONAL STUDENTS:  
International students who will attend Trinity College on a F1/J1 VISA MUST enroll in the Trinity SHIP. 
International students CANNOT waive/decline coverage in the Trinity SHIP. 

STUDENT INFORMATION 

Student Name: _________________________________  Trinity ID Number:_________________ 

Country of Citizenship: ___________________________        Student Cell #: ____________________ 

By checking the boxes below, I verify that the following statements are true: 

� I do not have access to any other local insurance coverage for the upcoming 2020-21 academic year. 

� I am a Trinity College financial aid recipient. 

� I request financial assistance for the SHIP for the 2020-2021 academic year. 

Student Signature:  ______________________________  Date: _________________________   _ 

Parent Signature:                                                 __________      Date: _________________________   _ 
(Parent signature is required for US Citizens/Eligible Non-Citizens only) 

SUBMIT COMPLETED FORM BY AUGUST 14, 2020 TO:  financialaidoffice@trincoll.edu (preferred) or via 
postal mail at Trinity College Financial Aid Office, 300 Summit Street, Hartford, CT 06106 
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