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APPLICATION FOR GOOD STUDENT DISCOUNT 

NAME AND ADDRESS:          POLICY NUMBER: 
_____________________________________________    ____________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 

Peerless Insurance Company offers a Good Student Discount if a driver on the policy meets the Good Student 
requirements below. The discount may be applied mid-term. 

1. The rated inexperienced operator is a full time high school or post-secondary student. 

2. The scholastic records for the immediately preceding school term show that such student attained at least 
one ofthe following achievements. 

a. The student ranked among the upper 20% of the class scholastically. 
b. In schools using letter grades, the student had a grade average of “B” or its equivalent or, if the system of 

letter grading cannot be averaged, no grade shall be below “B.” 
c. In schools using numerical grade points, such as 4, 3, 2, and 1 points, the student had an average of at  

least 3 points for all subjects combined. 
d. The student was included in "Dean's List," "Honor Roll," or comparable list indicating scholastic  

achievement. 
e. In the case of home schooling, the student provides evidence of either of the following accomplishments. 

1) A standardized form certified by an approved 3rd party organization showing evidence of paragraphs 
 (b) or (c) above. 
2) Evidence of scoring in the upper 20% on an annual national standardized exam. 
3) The company is furnished a statement, certified by a school official, indicating attainment of at least 

one of the above requirements. 

APPLICANT'S STATEMENT 

The rated inexperienced operator of this car is a full time student. 
Good Student Driver             Birth Date 

_____________________________________________________   ____________________ 

I hereby apply for the Good Student Discount based on the statement below or the attached evidence of 
scholastic attainment. 

_____________________________________________________   _____________________ 
Signature of Named Insured            Date 

SCHOOL OFFICIAL'S STATEMENT 

I certify that ____________________________________________is a student in this school and fits the category 
set forth in paragraph 2, part _______________________________above. 

__________________________________________________________________________________________ 
Signature of School Official             Title 

__________________________________________________________________________________________ 
Name of School       Location of School 


