EOU Student Counseling and Wellness Fee 

OPT-IN FORM 



I, _________________________________________________, authorize 
Eastern Oregon University Student Financial Services to charge my student account the applicable Counseling and Wellness fee for the current term. I understand that by opting in to the Counseling and Wellness fee, I am granted access to the services they provide. 

Please note: By opting in for the Student Counseling and Wellness services, you are NOT opting in for Student Health Insurance. 

Student ID: ______________________________


Opt-In Term Code: ________________________


HSVO Amount: $180 

By signing your name below, you agree to the terms and conditions.


Student Signature: _____________________________________________


Date: _____________________

