UNIVERSITY OF NORTH ALABAMA
MSW FIELD PRACTICUM
PROFESSIONAL SOCIAL WORK LIABILITY INSURANCE

Student Information:
	
Name: __________________________________________________________________

Address: ________________________________________________________________

Phone #: ________________________________________________________________

Email: __________________________________________________________________





Liability Insurance Coverage:
	
Policy #: ____________________________________________________________________

Begin Date:  ___________________________  End Date: _____________________________

Amount of Liability Coverage: ___________________________________________________





[bookmark: _GoBack]*** Upon completion, submit form via email to MSW Field Director (kgporter@una.edu).
