June 2009
Dear Wagner College Student and Parents:
Wagner College realizes the significant financial investment that our students and their families make to underwrite a college education.  We share your concern for students who may have to withdraw from Wagner, either due to serious illness or an accident, before the semester is completed.  Aside from the loss of the time invested, it could also mean the financial loss of the semester’s costs.
We are pleased to offer the Tuition Refund Plan through A.W.G. Dewar.  This elective insurance plan enhances and extends Wagner’s current published refund policy and assures subscribers up to a 100% tuition refund (including room and board costs for residential students) for medical withdrawals.  A 60% refund is available for withdrawals due to psychological conditions.  The plan is offered at a cost of $263 for residential students and $205 for commuter students for the 09-10 academic year and is billed once, in the Fall term.  These fees include a $10 administrative fee.  Please note that Wagner’s refund policy, as well as the Tuition Refund Plan, applies to complete withdrawals only.
The enclosed leaflet fully describes the coverage offered.  To facilitate enrollment in the program, students will be automatically billed for the premium cost.  If you do not want the coverage, you must return the waiver below on or before September 8, 2009 and the premium charge will be removed from your bill.  For your convenience you may fax the completed waiver to: 718-390-3301.  If you have any questions, please contact the plan administrator, Christine D’Arbanville, at (718) 390-3234.
Wagner College is pleased to endorse A.W.G. Dewar and its Tuition Refund Plan and we invite you to consider its benefits.

Sincerely, 
Thomas C. Carroll

Vice President for Finance & Administration
----------------------------------------------------------------------------------------------------------------------------------------

TUITION REFUND PLAN – WAIVER OF BENEFITS

I have read the details of the Tuition Refund Plan and I do NOT wish to purchase protection for:

__________________________________________________

________________________________



Name of Student





Student ID Number

I understand the College’s refund policy and I waive all rights to benefit under the Tuition Refund Plan.

Signed: __________________________________

Printed: ________________________________
Date:  _________________________
To obtain confirmation of receipt of the signed waiver, please include a valid email address:  _________________

__________________________________________________________________________________________

