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The UNC System mandates all Faculty, Staff, and Students participating in international travel for
institution-related business have a comprehensive international health insurance plan. GeoBlue is
the international insurance provider the UNC System has approved for this purpose. Faculty, Staff,
and Students are not able to substitute this coverage with their personal health coverage under any
circumstances.

Geoblue health insurance provides coverage for:

1) Treatment and medications administered abroad;

2) Emergency evacuation should you need to be rushed to a hospital
abroad or back to the US; and

3) Repatriation of your remains in the event of death

Insurance coverage costs for the duration of your UNCSA business travel

experience is to be covered by the participant or the supporting UNCSA

department for which the travel is being conducted.

The UNC subsidized rates for Faculty or Staff members traveling abroad on business
purposes is $1.71 per day.

| understand the health insurance requirement for International Travel on behalf of UNC School
of the Arts. | certify that the information | provide below is correct and will be used by UNCSA to
register me for international health insurance for the duration of time abroad on university
business.

| understand that all costs associated with the required International Health Insurance through
Geoblue will be covered by myself or by my sponsoring UNCSA department for which | am
traveling.

[] I agree to these terms.

The following information is required for UNCSA to register a Faculty or Staff Member for
international travel insurance. Please fill in the information below before submitting to the
International Study Coordinator. All submissions must be received two weeks before the departure
date of each trip. Thank you.



Legal Name as Listed on Passport Date of Birth

Home Address City, State, Zip Code
Phone Number (C) Phone Number- UNCSA Extension
E-mail UNCSA 96 Number

Host Country and City

School Name Department Name

Date of Departure Date of Return Please note that an extra day is added to

| | | | the insurance coverage to allow for any
flight delays.

Please contact the International Study Coordinator at studyabroad@uncsa.edu with questions
regarding this form or insurance coverage.
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