UHS Summer Health Fee Grant Program
Ensuring that all UW-Madison students have equitable access to our healthcare services has always been a goal of UHS. Therefore, UHS has allotted funds to help cover the summer health fee for students who are in financial need. This grant will be given in the full amount of the summer health fee. This allows students to access care at UHS either in person or virtually as allowed by protocols during the summer when not enrolled in courses. Any student who completed spring semester and meets at least one need indicator below is eligible for this grant. Grants will be awarded until funding is exhausted.  
UHS Need Indicators (check all that apply):
· Student reports being under financial hardship due to
· Being financially independent and unable to allocate fees, 
· Having recently lost a job,
· Financial supports are unable to support student due to financial hardship, or
· COVID-19

· Student is a member of a historically underserved community based on their race/ethnicity, immigration status, marital or parental status, national origin, religion, age, ancestry, or intersection of these identities, and the summer health fee poses for them a financial barrier that creates the inability to access services equitably.
· Student is a member of a historically underserved community based on their gender identity or expression, sexual orientation. (collecting for funding purposes)

· Student is enrolled in DDEEA program (CEO, Chancellors Scholars, Powers-Knapp Scholars, First Wave, PEOPLE, or Posse).

· Student is homeless or lives in subsidized housing.

· Student has inadequate insurance and/or is unable to pay for mental health services in the community (e.g., Medicaid without an HMO, Medicaid with a non-local HMO, Medicaid with an HMO but community clinics wait lists are beyond 4 weeks for access to services)

· Extenuating circumstances not listed.  Please briefly describe: ___________________________
______________________________________________________________________________
Student Name: __________________________________
Student ID Number: ______________________________
Student Signature: ________________________________
Date: ___________________________
Return this signed form for authorization to Holly Yan, Associate Finance Director, UHS
*Authorizer Signature Only*
UHS Authorizer Name: _____________________________
UHS Authorizer Signature: ___________________________
