
Auburn University 
Auburn University, Alabama 36849-5104 

 
Risk Management & Safety      Telephone: (334)844-4533 
316 Leach Science Center                  Fax: (334)844-4942 

 

Student Professional Liability Application 
 
 

Name: _________________________________   Phone Number: ____________________ 
 
Address:_______________________________   Social Security #: ___________________ 
 
City/State/Zip: ___________________________   Internship Title: _____________________ 
 
AU Department/College Coordinating the Internship: ______________________________ 
 
Auburn Faculty Member Coordinating Internship: ________________________________ 
 
 
Description of Duties:  _______________________________________________________ 
 
___________________________________________________________________________ 
 
Name of Facility where Internship will be performed: ______________________________  
 
Contact Person: ____________________________________________________________ 
 
Address: _________________________________  Fax Number:  _____________________ 
 
City/State/Zip: _______________________________ Phone Number: _________________ 
 
 
 
__________________________________ _____________________________________ 
 Student Signature      Date 
 
 
 
 
Note to Students: Return this completed form to the person within your department or 

college, who is coordinating your internship.  The student will be 
billed by Auburn University’s Bursar’s Office for the cost of the 
insurance. 
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