
Last Name: ________________________________                First Name: ____________________

Mandatory OPT Health & Dental Total
Master's/PhD $123.37 N/A $739.66 $863.03
Law $123.37 N/A $739.66 $922.61
Master's/PhD Education $123.37 N/A $739.66 $878.03
Master's/PhD Computing $123.37 N/A $739.66 $875.03
Medicine $123.37 N/A $739.66 $863.03
Occupational/Physical Therapy $123.37 N/A $739.66 $891.03
Urban & Regional Planning $123.37 N/A $739.66 $883.03
Public Health Sciences $123.37 N/A $739.66 $873.03
Kinesiology & Health Studies $123.37 N/A $739.66 $875.11

By signing this form, I acknowledge that I will be assessed ALL ancillary fees according to the
information above. 

I elect to pay all ancillary fees for my program as listed above.

Signature: ____________________________________________________ Date: ___________________

NOTES:
·         UGRD students in an online career (DIST) may not opt in to ancillary fees;
·         UGRD students who are only enrolled in a Certificate may not opt in to ancillary fees;
·         Health and Dental plans and optional fees are refunded only during the opt-out period; 
·         Health and Dental is optional with proof of existing coverage. Visit www.studentcare.ca
·         Visit www.myams.org/studentfees  for AMS details or https://sgps.ca/sgps-activity-fees/ for SGPS details.
·         If you are 65 years old or over, you cannot opt in to Health and Dental plan(s).

$10.00
$12.08

The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. The information collected will be used by the Office of 
the University Registrar to process your request as identified on this form.  For more information, please contact the Office of the University Registrar (Records and 
Services), Queen’s University, Gordon Hall, 74 Union Street, Kingston, Ontario, K7L 3N6, 613 533 6894.

$59.58
$15.00
$12.00

$28.00
$20.00

N/A

Student Number: _________________________________    Faculty/School: ________________

Faculty Society
N/A

Graduate, Off-Campus (SGPS)

                SGPS Off-Campus Ancillary Fee Opt In Form 
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