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	UNIVERSITY OF SOUTH AUSTRALIA
Finance Unit FS24
STUDENT PLACEMENT/FIELD TRIP INCIDENT REPORT


Instructions:
Once the form is completed, send the:

1. original copy to the Insurance Office, Level 3, 101 Currie Street, Adelaide 5000.

2. copies to Program Director; Placement Facilitator/Coordinator; Student.
Students are not employed by the Host Organisation. Therefore no Workers Compensation applies. WorkCover forms do not apply.  

When an incident or accident occurs while a student is partaking in practical work experience (or travelling to or from), the FS24 form is to be completed for University records.  This form is not an insurance policy claim form.
For enquiries regarding claimable insurance benefits please contact the Insurance Office, 8302 1678.

	Student Name
	
	DOB
	

	Student ID
	
	Gender
	M / F

	Placement/Visit Venue
	
	Contact person
	

	Placement/Visit Address
	
	Phone 
	

	UniSA School/Dept
	
	Campus
	

	Program of study
	
	Year
	

	Program Director
	
	Phone
	

	Placement or Visit Facilitator/Coordinator
	
	Phone 
	


(attach a separate page if more space is required)

	Date of incident:
	Time of incident am/pm:

	Location of incident:

	Witness name and position:

	Witness address and phone:



	Incident description. Include what the student was doing at the time the incident occurred, and who else was involved in the incident.



	Location and nature of bodily injury:



	Description of action taken (first aid/medical):



	Description of follow-up action required:



	Placement or Visit Facilitator/Coordinator

Name:

Signature:

Date:
	Student Name:

Signature:

Date:
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