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Student's Name (Last, First, M.I.) Student Identification Number (SID) 

Current semester 

Semester of eligibility:  First  Second   Third (final term) 

Nondegree students at the University of Colorado at Boulder seeking eventual admission to an 
undergraduate or graduate degree program at CU Boulder may elect to enroll in health insurance 
coverage offered by Wardenburg Health Center. This form certifies that the student named above has 
met with an academic advisor and has developed a coursework outline for admission to the university. 

As a basis for nondegree health coverage from Wardenburg Health Center at the University of Colorado 
Boulder, the student agrees to the terms of eligibility listed below: 

• Eligibility is limited to a maximum of three semesters (not including the summer session).
• Minimum enrollment of six (6) hours of CU Boulder credit coursework per semester required.
• Coursework must be completed with a letter grade. Courses taken for pass/fail and no credit will

not count toward the minimum six-credit, per-semester course load.
• Students who fail to maintain a cumulative GPA of a 2.0 may be suspended or dismissed from

Continuing Education and therefore ineligible to enroll in future coursework at CU Boulder and
Wardenburg Heath Center insurance options.

• Nondegree students must apply for insurance and complete this form each semester in which
they wish to enroll.

• Satisfactory completion of coursework taken as a nondegree student does not guarantee
admission into a degree program.

• Most CU Boulder graduate programs will not accept more than nine (9) credits of graduate
coursework for transfer, including graduate coursework taken as a nondegree student.

Student’s Signature Date 

Advisor’s name (printed) Advisor’s Signature 
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