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International Work Placement Scheme
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Insurance
Registration

Studenbetails

EmployeDetails

Please insert your details below

NAME: e
Student NUMDET: .......oociiiiiiiice e
Postal ADAress: .......ooviiiiiiiiiieec e
Suburb: ..o Postcode: ........ccocvernens
Tel (H): e (Mob/W): e
EMail oo
Current Course Title: .....coociiiiiiiiiiie e

Completion Date:
Semester: .....oovvveeeiieeieen, Year: ..oooeeieieeeiiieeeeiieeeee e,

Please insert your details below

NAME: s
POSItION: oo
Company Name: ......oooiiiiiiiiiee e
Postal AdAress: ........coooiiiiiiiiii e
Suburb: .. Postcode/Zip: ......ccoovvveeeennn.
COUNTIY. e e e
Tel (W) o, (MOb): e

Are you interested in being involved with other QUT schemes or
events? c Yes c No

Placement Details

Pl acement

P e réiéotdo. é ..6.¢. & (See Héfils belolv regarding the Insurance Cover dates. If placement dates exceed the insurance coverage,

QUT will forward a new registration form including new coverage details for completion.)

POSItIoN Title: ..o

Example of general duties to be performed by student: ..................

Conditions

This scheme is available to QUT students who are nationals in the
country of Work Placement. The following conditions must be adhered
to:
e  The work must be approved by QUT Careers & Employment
staff as being relevant to their degree/area of study (See
Due Date below.)
e  The employer must formally agree to supervise the student
on-site.
A start and end date must be specified.
Both the student and employer need to sign the registration
form, a copy is to be held by Careers & Employment, the
student and the employer.

Insurance Cover

Public Insured: Queensland University of Technology (including students
Liability engaged in their duties/student activities and Work
Insurance Experience).

Insurers: QBE Insurance (Australia) Limited and ACE Insurance Limited

Period: 01 November 2008 to 31 October 2009

Limit: $10,000,000

Cover: Legal liability to the general public for bodily injury and damage

to property arising out of in

Personal Insured: All students of the Queensland University of Technology whilst
Accident undertaking Work Experience Programs with Employers,
Insurance including travel to and from work.

Insurer: ACE Insurance Limited

Period: 01 November 2008 to 31 October 2009

Compensation:(a) Death $70,000

(b) Permanent loss of sight and limbs $70,000
Permanent total disablement is excluded.
(c) Temporary permanent disability $250p.w.

Cover: This insurance covers the student for the duration of work
hours and includes travel to and form work. Students are not
covered for any additional travel outside of this and will need to
make their own arrangements if planning any additional trips or
activities.

OFFICE USE ONLY
DATE RECEIVED:

Job ID:
I:\Careers & Employment\International\Work Placement Scheme\2008-2009\Insurance Form 2009-09.doc

Agreement

Student
| understand and agree with the conditions of the International Work
Placement Scheme.

SIGNALUIE: e
Employer

| understand and agree with the conditions of the International Work
Placement Scheme.

SIGNATUIE: e
QUT Careers & Employment (C&E)

C&E <certify that the placement
study and approve the placement for the dates specified.

Signature: .....cccoviieiiiie

Form Return:
Please return this form to:
Fax to: +61 7 3138 7628

Ellen Gibson

International Career Counsellor
QUT, Careers & Employment

Enquiries, please contact:
Tel: +61 7 3138 2379
Email: e.gibson@qut.com

DUE DATE: First day of Work Placement or before if possible.

EMPLOYER #:



mailto:k.meaney@qut.com

