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Jniversity of University of New England, Armidale, NSW 2351 Australia
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DETAILS FOR UNE INSURANCE
Please complete the following form and attach your Placement Offer Form, and return to
insurance@une.edu.au . Please note the UNE Insurance Office will send insurance certificates directly to the
requesting service.

Your full name

Phone number

Alternate phone number, if available

Your address

Your Student Number

Your School School of Psychology

Your Course

Name and address of your placement
organisation

Contact person at placement

Position of contact person

Email address of contact person

Type of insurance certificate required
(e.g. Student Accident Cover and/ or
Public Liability)* **

Please attach a copy of the
Placement Agreement signed Placement Supervision Form with this form.

* Students on UNPAID placements that have been APPROVED by UNE are covered by UNE insurance.

**Students on PAID placements are NOT covered by UNE insurance and will need to have insurance
(i.e. Worker’s Compensation, Public Liability, Professional Indemnity) provided by the employer.
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