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SPRING ARBOR

U N T V E RS T TY





LIABILITY INSURANCE WAIVER

The School of Education has informed me of their recommendation that I purchase Professional Liability Insurance coverage.  I understand that, for my own protection, I need to carry Professional Liability Insurance during my student teaching.  

The School of Education recommends that I select the insurance package through a Professional Organization.  Information on two of these organizations, Student Michigan Education Association  and Christian Educators Association International has been made available to me via the SAU website. The School of Education has also shared with me that it may be possible to add Professional Liability Insurance to my homeowner’s insurance policy.  I am aware that in addition to the information provided to me about these sources, I have the option of choosing alternative liability insurance.

I have indicated below my decision regarding Professional liability:

__________   I have purchased or plan to purchase Professional Liability Insurance 

through the company named below.  I will provide proof of this purchase and it’s expiration date to SAU by ______________.   If I have not provided proof of purchase and expiration date by this date, I understand that I am agreeing to waive the purchase and accept the consequences of my choice.



__________________________________________________________






  Name of Company

__________  I choose not to purchase Professional Liability Insurance, and I understand that it is my responsibility to research and understand the possible consequences of this choice.

___________________________________     _________________________________

Print Name




    Signature

___________________________________     _________________________________

Student I.D. Number



    Date

Note: Due as specified during student teaching interview. 
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