
California State University, Stanislaus 
Health Insurance Promissory Contract 

 
 
The California State University System requires international students provide proof of health 
insurance prior to enrollment.  International students are required to maintain health insurance 
throughout their time in the United States, including winter and summer breaks. 
 
Each semester, health insurance “holds” on registration are placed on the records of international 
students until CSU Stanislaus verifies that each student’s health insurance is current.  Students 
will not be able to register unless insurance is current. 
 
California State University, Stanislaus requires all international students purchase health 
insurance through Wells Fargo of California Insurance Services, Incorporated.  The cost of 
insurance coverage for the academic year from September 2, 2009 to September 2, 2010 is 
$943.00. You can also purchase the policy by the individual semester. You can view the current 
policy information at www.csuhealthlink.com/ssi/default.aspx.  
 
You may purchase your health insurance at CSU Stanislaus on the first day of 
International Student Orientation, or you may purchase it online prior to your arrival at:  
www.csuhealthlink.com (select CSU Stanislaus and follow the instructions provided).  
 
 
 

Health Insurance Promissory Contract 
 

Please complete the section below and return it to the Office of International Education: 
 
I understand that while I am a student at CSU Stanislaus I am required to have health insurance 
coverage.   I agree that I will purchase the insurance policy available through CSU Stanislaus on 
or before the first day of International Student Orientation.   I understand that non-compliance 
with this health insurance requirement will cause the cancellation of my course registration and 
cause a hold to be placed on my records, preventing me from registering for classes in the future.  

 
 

Name (print): ______________________________________________________ 
 
 
Signature: ______________________________________________________ 
 
 
Date:  _______________________ 


