WINTHROP UNIVERSITY

Workers’ Compensation Insurance Form

(Internships/Apprenticeships/Cooperatives)

Course Name and No.:      
Semester/Year: 
Beginning Date:       FORMTEXT 

     
 Ending Date:  Number of Weeks:      
Maximum number of hours worked per week per student:       OR…

Total number of hours worked during enrollment period, per student:      
Off-Campus Location of Internship/Apprenticeship/Cooperative:

     
Brief description of the course (duties of the students and reasons for participation):

     
Students Supervised by:      
Form Prepared by:        Date:      
Please provide the name and student ID number or social security number of the students enrolled in the above course OR attach a copy of the class roster to this form:

Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
Name:       SID or SSN      
