Student Health Center / \\

Campus Services Second Floor MS 9132

516 High Street, Bellingham, Washington 98225 WESTERN

WASHINGTON
(360) 650-3400 UNIVERSITY

Fax (360) 650-3883

MAKE WAVES.

Student Health Center Financial Hardship Application Form

The following application should be submitted to Shcbilling@wwu.edu or through downloadable forms in
your MyWesternHealth patient portal to request financial hardship considerations for Student Health Center
charges. Applications are typically reviewed and processed within 3 business days. If approved, an applicant
will receive adjustments to Student Health Center visits for the remainder of the academic year (until
September 1%t of the next year). A new application would be required each academic year. If a student is
approved for financial hardship and has a significant income change duringthe year, itis their responsibility
to inform the Student Health Center.

Personal Information
Name: W#:

Phone: Email:

Amount billed to student account you are applying for hardship: $

Expected Graduation Date:

Eligibility Criteria (Either/or- select one and provide additional information as requested)
|__g]|<300% of Federal Poverty Level $

Annual income of your household see attached table on second page. Per the Affordable Cares Act (ACA) household

income is defined as the tax filer, their spouse, and their tax dependents.

OR

SAI Score of 10,000 or less (must include WWU Financial Aid Letter)

Financial Need Statement
Please provide a brief explanation of why you are requesting financial assistance

Please continue to page 2 for final step.



Certification
I certify that the information provided in this application is true and accurate to the best of my
knowledge.

Signature:
Date:
2025 FEDERAL POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE
DISTRICT OF COLUMBIA
Persons in family/household 300% Poverty guideline
1 $46,950
2 $63,450
3 $79,950
4 $96,450
5 $112,950
6 $129,450
7 $145,950
8 $162,450
For families/households with more than 8 persons, add $5,500 for each additional person.
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