
 
 

STUDY ABROAD EMERGENCY CONTACT & 
INSURANCE INFORMATION SHEET 

 

Before you embark on your trip abroad, it is essential that the study abroad office has some 
important information on file for you in the event of an emergency and to assure that you have 
sufficient insurance coverage during your studies overseas.  Please fill in this form and return it 
to the Center for Global Engagement, Student Activities Building #221 along with a copy of your 
insurance card(s), front and back sides. 
 
Student Information: 

Student Name: _____________________________________________________________________ 

Permanent Address: _________________________________________________________________ 

City: ________________________________________ State: _______________ Zip: _____________ 

Country: ___________________________________________________________________________ 

Permanent Email Address: ____________________________________________________________ 

Emergency Contact Information: 

Emergency Contact Name: ____________________________________________________________ 

Relation to student: __________________________________________________________________ 

Address: __________________________________________________________________________ 

City: ________________________________________ State: _____________ Zip: _______________ 

Country: ___________________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Phone #: __________________________________________________________________________ 

Insurance Information: 

Health Insurance: Policyholder Name: __________________________________________________ 

Insurance Company Name: ___________________________________________________________ 

Insurance Policy Number: _____________________________________________________________ 

Travel Insurance: Policyholder Name: __________________________________________________ 

Insurance Company Name: ___________________________________________________________ 

Insurance Policy Number: _____________________________________________________________ 

Note: It is highly recommended to take out Travel Insurance for your time overseas. 

 
Remember that if you have your own insurance and DO NOT WANT Saint Leo Health 
Insurance, you must still do the online waiver process! 
 

Please include a copy of the insurance card(s), both front and back sides, with this 
form.  If there are any questions, please call (352) 588-8442 or email at: 
global@saintleo.edu  
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