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FIELD EXPERIENCE
LIABILITY INSURANCE VERIFICATION FORM

During the course of your field experience, you may encounter situations, which could involve
you in legal actions in which you could be held personally liable for damages. Liability insurance
will provide protection for the vast majority of lawsuits and is mandatory before you enter a
classroom.

You can obtain coverage by joining the Education Minnesota Student Program or through your
own insurance agent. Education Minnesota Student Program applications are located in the Field
Experiences Office.

I have indicated below my decision regarding classroom liability insurance:

I have liability insurance through joining the Education Minnesota Student Program.

| have purchased classroom liability insurance though my own insurance agent.

Signature Date

Semester Year

Check the field experience(s) for which you have registered this semester:

__ED 205E 205 Instructor

__ED398

__Special Education Practicum

__EECE Practicum (EECE 367J or PFY Pract I)
__Secondary Education Student Teaching
__Special Education Student Teaching

__EECE Student Teaching

Print Name Dragon ID Number Phone Number

RETURN COMPLETED FORM TO THE FIELD EXPERIENCES OFFICE
LOMMEN 213, MSUM
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