STATEMENTtc \l1 "INSURANCE STATEMENT of INSURANCE COVERAGE

Social Work Practicum
Print form, complete, and return to your SW 440 instructor by the designated due date.
I, 



, certify that I have paid for Student Health and

Print Student’s Name
Major Medical Program provided by Western Illinois University for students, or have similar coverage for myself through another policy, and will not cancel or change this insurance coverage during the period of my Practicum. I understand the risks involved and that it is binding on my heirs and on University personnel.

_______________________________

______________________________

Student Signature


Date

Bachelor of Social Work Program | Western Illinois University

Stmt of Insurance Covrg: 08/16

