University of California, Santa Barbara

Request for Certificate of Insurance for Student Intem

INSTRUCTIONS T0 UC D EP AR T IV E N T

Use the Request for Certificate of Insurance for Student Intern form to obtain a University of California Certificate of Insurance showing evi-
dence that the University’s General Liability Insurance Program and/or its Professional Medical & Hospital Liability Insurance Program provides
coverage for a UC student enrolled in a UC course that requires students to participate in qualified internships. Before a UC Certificate of
Insurance can be issued for a student internship, this form must be completed and submitted to the campus Risk Management Office.

ey _______________________________________________|

Department: Ph: Fax:

Dept. Contact: Email:

STUDEN T I N TIE R N 15—
Name: Ph: Fax:

Undergraduate, Graduate, or Post Graduate: Email:

GO UIR S E INFO R IV AT O N

Department:

Course Name & Number:

Quarter: Start Date: End Date:

Name of Professor: Email: Ph:

Nature of Internship:

Lyt

Name of Internship Host: Ph:

Address:

Contact Person: Email: Ph:

CERTIFICATE IS SUED IF CRITIER 1A N ET [

The University’s General Liability Self-Insurance Program and/or its Professional Hospital & Medical Liability Self-Insurance Program will
provide coverage for third party Bodily Injury and Property Damage only (Personal Injury is the responsibility of the student) for student
interns only when the following criteria are met. Answer Yes or No to the following statements:
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z
o
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The internship is a course requirement.

The internship is not elective.

The internship is required in order to get a grade in the course.

The course and/or the internship are not an independent study.

The course and/or the internship are not in the Extension Program.

The student intern is enrolled in the course in the same quarter s/he is participating in the internship.

The student intern is receiving academic credit in the course in the same quarter s/he is participating in the internship.

There is a written agreement between the University and Internship Host (attach Agreement to this Request).
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The agreement defines the responsibilities of the Internship Host, the University, and the Student Intern.

S G N AT U R S

The undersigned agree that the criteria governing the issuance of UC Certificates of Insurance for internships have been met.

Student Intern: Date:
Professor: Date:
Procurement Services: Date:
Request for Certficate of Insurance for Student Intern - rev. 07/17 Risk Management, UC Santa Barbara

http://www.riskmanagement.ucsb.edu
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