FLLORIDA STATE

UNIVERSITY The COLLEGE of EDUCATION
5 Office of Academic Services and Intern Support

FIELD EXPERIENCE and STUDENT TEACHING
INSURANCE VERIFICATION FORM

Name:

EMPLID:

Medical Insurance (as current FSU policy states)

Medical Insurance Provider:

Policy Number:

Professional Liability Insurance

Liability Insurance Provider:

Policy Number:

Expiration Date:

Signature:

Date:

Stone Building Suite 2301, Florida State University, Tallahassee, Florida 32306
Telephone 850.644.3760 Fax 850.644.6868



