
Annex no 2                                                                                       Student Declaration 

 

 

 

………………………………………………………. 

Student’s full name 

 

………………………………………………………. 

Personal ID Number 

 

………………………………………………………. 

Place of work placement 

 

………………………………………………………. 

Term of work placement 

 

 

 

 

Student Declaration 

 

 

 

I hereby declare that I have accepted the obligation to insure myself against 

casual accidents during my student work placement. 

 

………………………..………. 

Date, student signature 


