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RISK MANAGEMENT SERVICES 

University Services Annex 300B 

220 W Sixth St., East Building 2nd Floor PO 

Box 210300 

Tucson, Arizona 85721-0300 

Ofc: (520) 621-1790 

Fax: (520) 621-3706 

http://risk.arizona.edu/ 

DISCLOSURE: 

INSURANCE COVERAGE FOR UNIVERSITY INTERNSHIPS FOR CREDIT 

INTRODUCTION 

This document is prepared to provide guidance to students and academic programs regarding the types of 

insurance coverage available to students enrolled in university internship opportunities. The University of 

Arizona participates in a statutory program of insurance administered by the Arizona Department of 

Administration, Risk Management Division, as authorized in Arizona Revised Statutes §41-621 et seq. 

Insurance coverage described herein is governed by the provisions outlined in this statutory insurance 

program. 

WHAT ARE INTERNSHIPS? 

An internship is a guided learning experience offered by an organization with the student’s academic 

program and preparation for future employment in mind. An internship is a temporary practical assignment, 

usually lasting only 1-2 academic terms, with no guarantee of ongoing or future employment. To award 

credit for internships, academic departments require academic assignments, assess learning, and determine 

whether/how much academic credit is due. 

Students must coordinate with the designated individual within their academic department to determine if the 

internship will be eligible for academic course credit, and what documentation will be required to support 

award of credit. The nature of the for-credit internship, and the arrangement in place between the UA and the 

training site will also influence the availability of one or more types of insurance coverage listed below. 

INTERNSHIP DOCUMENTATION 

Insurance coverage for university internships for credit may be applicable if there is written approval from 

the academic advisor or faculty member that documents a connection between the training opportunity and 

the student’s academic program curriculum. The University of Arizona recommends that this approval be 

documented by the UA Student Intern Work Plan form and include acknowledgement by the student of 

receipt of this insurance disclosure. 

A training affiliation agreement between the UA and the training site is the preferred method to document an 

ongoing relationship, and establish the responsibilities of all parties, when the training site does not consider 

student interns to be employees of their organization. 

http://risk.arizona.edu/
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Affiliation agreements specify which party provides insurance coverage, and the type and extent of that coverage. If 

there is an expectation that an internship relationship with a training site will be continuing, and the site does not 

consider interns to be employees of the organization, the academic program should consider formalizing an affiliation 

agreement with the training organization. Contact Sponsored Projects and Contracting Services or Arizona Health 

Sciences Contracting for guidance. 

If there is no written approval documentation establishing a UA connection to the internship or training activity as 

a part of the student’s academic program, such as the UA Student Intern Work Plan form, UA insurance is NOT 

APPLICABLE to that activity. In such cases, the student participant assumes all risk of participation. 

TYPES OF INSURANCE 

Several types of insurance may be applicable to an internship opportunity. These are listed and discussed in detail 

below: 

Liability Insurance (General and Professional Liability) – This coverage insures an individual or an organization 

against claims alleged to be the result of negligent acts or omissions. An intern, acting in the course of their 

authorized duties, is insured by the State of Arizona for liability claims that allege injury or harm caused by the 

negligence of the intern. Liability insurance pays for legal counsel to defend that claim, and pays damages awarded 

to the claimant either through settlement or jury award if the case goes to trial. The statutory insurance program 

described above covers both general and professional liability. 

Worker’s Compensation – This insurance covers on-the-job injuries to employees, including authorized medical 

treatment expenses and lost wages if the injury requires missing work. If an internship training site hires a student 

intern as an employee, then that employer is responsible for providing worker’s compensation coverage. 

International Insurance – University insurance covers international travel only when it is conducted as a part of official 

university business. University processes for travel authorization and itinerary registration must be followed to identify 

the travel as having an official UA purpose, and to ensure rapid access to insurance and assistance if needed while 

abroad. Most internship experiences are not considered university business. 

Students registered for Study Abroad units are automatically enrolled in an international insurance program that 

provides emergency medical care, emergency evacuation, etc. All other students interning internationally are 

responsible for their own travel and emergency coverage. Contact UA Study Abroad for guidance. 

Health Insurance – University students are expected to arrange for their own health insurance through Campus 

Health, through a family relationship, or directly from a health insurance provider. 

UA Risk Management Services (RMS) coordinates university insurance coverage with the State of Arizona, and can 

assist university departments with coverage questions, and determining which type of insurance is applicable to a 

particular situation. Contact RMS at 520-621-1790 or risk@email.arizona.edu for assistance. 

Internship Assumption of Risk Release 

I acknowledge that I have reviewed and understand the University of Arizona Risk Management Disclosure: 

Insurance Coverage for University Internships for Credit (pages 8-9 of this document). 

STUDENT: 

DATE: 

mailto:risk@email.arizona.edu
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STUDENT’S INTERNSHIP EVALUATION FORM 
(To be completed by the Intern) 

This form is for you (the student) to assess your internship experience.  At the conclusion of the internship, by the end of the semester or 

summer term, complete this form and give it to your course instructor.   

Intern Name: ______________________________________________________________________________________ 

Sponsoring Organization: ___________________________ Sponsoring Supervisor: ___________________________   

Internship Instructor: _______________________________ Internship Department: __________________________ 

Course Number and Section: ______________________________ Semester(s) of Internship: ____________________ 

Place an X in the box of the number that best reflects your level of agreement/disagreement with each of the following 

statements.  1 = Strongly Agree; 5 = Strongly Disagree  

1 2 3 4 5 

I achieved my learning goals during the internship. 

Through my duties, I received training in a profession/field related to my studies. 

I experienced some of the realities of working in the profession/field. 

Evaluate the following aspects of your internship by placing an X in the box of the number that best reflects your 

experience.  If the aspect does not apply, leave it blank.  1 = Outstanding; 5 = Unsatisfactory  

Work Environment: 1 2 3 4 5 

Clarity of organizational structure 

Access to necessary materials and/or equipment 

Collegiality/friendliness of the employees 

Attitude of respect for interns 

Comments: 

Support and Feedback: 1 2 3 4 5 

From your supervisor 

From other employees with whom you interacted 

Comments: 

Opportunity to be Creative: 1 2 3 4 5 

Willingness of others consider to your ideas 

Comments: 

Interaction with Others: 1 2 3 4 5 

Opportunity to contribute to a team project 

Questions were encouraged and answered. 

Access to one or more mentors (supervisor or employees) 

Comments: 








	SID: 
	Telephone Number: 
	Email Address: 
	Emergency Contact Name: 
	Relationship: 
	Telephone Number_2: 
	Faculty Mentor: 
	Faculty Mentors Email Address: 
	Faculty Mentors Section: 
	DATE_4: 
	Intern Name: 
	Sponsoring Organization: 
	Sponsoring Supervisor: 
	Internship Instructor: 
	Internship Department: 
	Course Number and Section: 
	Semesters of Internship: 
	1_18: 
	2_19: 
	3_20: 
	Verification that student has worked a minimum of: 
	Date: 
	Signature2_es_:signer:signature: 
	Additional Comments: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box121: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Student Name: 
	Sponsor: 
	Supervisor: 
	Semester: 
	Signature157_es_:signer:signature: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box100: Off
	Check Box120: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box25: Off
	Check Box55: Off
	Check Box150: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box300: Off
	Text159: 
	Text160: 
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off


