
Insurance Coverage for Clinical Practice Experiences 
Teacher Candidates (Health/Medical) 

 
The Office of Risk Management, Division of Administration for the State of 

Louisiana, has notified Southeastern Louisiana University that the general liability 

policy which currently covers universities, colleges and schools does not extend 

coverage to injuries sustained by students engaged in clinical practice experience as 

part of their educational requirements. 

 

Any injury which a candidate might cause to a third party will continue to be 

covered; however, there will be no coverage for you if you are personally injured. 

 

Before beginning any site-based activities, complete the required form at the 

bottom of this page.  If the candidate is not currently covered through his/her own 

personal health and accident insurance policy, the student may wish to consider the 

insurance plan offered by Southeastern Louisiana University. If interested, pay for 

this coverage when paying semester fees or submit payment directly to the 

company.  For any additional information, please go to Health Services in the Vera 

W. Thomason Health Center or call 549-2241.  A brochure with the information 

needed will be provided or go to ​www.studentresources.com​ to get information 

and/or an application.  The student resource number is 1-800-767-0700.  

 
After reading the above information concerning insurance 

coverage for student teachers and practicum students, 

I'm informing Southeastern that: (Please check one of 

the statements below and provide the requested information.) 

Return this form to your Course Instructor before you go into the field. 

 
__________  I have my own personal insurance policy 

 

  Policy # _______________ Company _______________ 

 

__________  I have coverage under my parents' or spouse's insurance policy 

 

  Policy # _______________ Company _______________ 

 

__________  I plan to enroll in the Southeastern Student Insurance Plan 

 

__________  I'm aware of the risk stated above and choose to purchase no 

           insurance coverage 

 

Name ________________________________ W # ____________________ 

             (please print) 

 

 

Name ________________________________ Date ____________________ 

          ​(please sign)  

http://www.studentresources.com/

