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2023 Educator Internship Program

Stanislaus Partners in Education


WORKER’S COMPENSATION
INSURANCE VERIFICATION


___________________________________
Print Name of Intern

is covered by the school district’s Worker’s Compensation Insurance while participating in the 2023 SPIE Educator Internship Program, May 1, to August 18, 2023.

___________________________________
Intern Signature

Date:  _________________________

____________________________________
Circle One: School Principal/District Superintendent Signature


________________________________________________________
Print Name of Principal/Superintendent

Date:  ____________________________



This form must be submitted by February 17, 2023 through your online application.
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