
           
                SAINT CHARLES BORROMEO SEMINARY, OVERBROOK 

     

                                                 100 East Wynnewood Road   Wynnewood, PA 19096 
 

Seminarian’s Signature        Date      

Parent or Guardian Signature        Date      
(Required when the Seminarian is under 18 years of age at time of signature) 

Further information regarding seminarian health insurance coverage is available from the Office of the Dean of Men, Theological Seminary at 
(610)785-6228 

Health Insurance Information 
 

It is the policy of Saint Charles Borromeo Seminary that every seminarian be covered under a health 
insurance plan. Please return this form with a copy of your insurance card (front and back) to the 
Dean of Men’s office. 
 
Date: ___________________________ 
 
Name:              

(Arch)Diocese:            
    
Class Year (please check the appropriate box): 

 

Do you have health insurance coverage?  Yes   No 
 I am insured under my parent’s health insurance plan. A copy of my insurance card (front and 
back) is attached. 

 I am insured through the Veterans Administration. A copy of my insurance card (front and back) 
or other Veteran’s ID is attached. 

 I am insured under the Saint Charles Borromeo Seminary Health Plan with Keystone Health 
Plan East. A copy of my insurance card (front and back) is attached.  Payment of the premium will 
be made to Insurance Fund by: 

 (Arch)Diocese of           

 Self 

 Apostolate or Diaconate Internship Assignment 

 Other            

 I am insured under a health insurance plan other than my parent’s plan, Veterans Administration 
or the Saint Charles Borromeo Seminary plan. A copy of my insurance card (front and back) is 
attached. 

 I am not currently insured under a health insurance plan but would like to enroll in the Keystone 
Health Plan East insurance plan available from Saint Charles Borromeo Seminary. 

Health Insurance coverage is available through Saint Charles Borromeo Seminary.  Keystone 
Health Plan East is the plan provider.  Coverage on the plan is available for the school year starting 
September 1 and ending the following August 31.  Premiums may be paid in full at the time of 
enrollment or in two installments.  The first installment is due at the time of enrollment; the second 
installment is due upon return to the Seminary at the start of the spring semester, after the Christmas 
break.  

 First College   Pre‐Theology One   First Theology 

 Second College   Pre‐Theology Two   Second Theology 

 Third College   Spiritual Year   Third Theology 

 Fourth College   Pastoral Year   Fourth Theology 
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