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LETTER TO PLACEMENT EMPLOYERS 
Workplace Insurance for Postsecondary Students on Unpaid Work Placements 
 
The Ministry of Colleges and Universities (MCU) has a process for students 
enrolled in an approved Ontario university program that requires them to 
complete workplace placements as part of their program of study. 
 
The Government of Ontario, through the MCU, pays the Workplace Safety and 
Insurance Board (WSIB) for benefits provided to student trainees enrolled in an 
approved program at uOttawa and participating in unpaid work placements 
with employers who are either required to have WSIB coverage or have 
voluntarily applied for WSIB coverage. 
 
MCU also covers the cost of private insurance provided by Chubb Insurance for 
student trainees enrolled in an approved program at uOttawa and participating 
in unpaid work placements with employers not required to have compulsory 
coverage under the Workplace Safety and Insurance Act. 
 
We invite you to see the MCU guidelines and claim form.  
 
WSIB / Chubb Insurance procedures 
Please note that all WSIB or Chubb Insurance procedures must be followed in 
the event of injury, disease or exposure. A placement employer covered under 
the Workplace Safety and Insurance Act hiring  student trainees must complete 
a Form 7 within three days of learning of a work-related accident.  
 
The placement employer must forward the following to the uOttawa placement 
coordinator within three days: 

• the partially completed Form 7 

• the partially completed Postsecondary Student Unpaid Work Placement 

Workplace Insurance Claim form 

• the completed Letter of Authorization 

Health and safety training and supervision 
The University incorporates required health and safety training into the 
academic curriculum as it relates to the specific program of study.  
 
The placement employer agrees to provide the student trainee with appropriate 
health and safety training and take appropriate precautions to ensure that the 
student trainee is appropriately supervised and protected from hazards that 
may be encountered at the placement employer.  
 
The placement employer agrees to share responsibility in tracking the student 
trainee’s health and safety training with the uOttawa placement coordinator. 
 

http://www.tcu.gov.on.ca/pepg/publications/placement.html
https://www.wsib.ca/sites/default/files/2021-04/0007a_0.pdf
https://forms.mgcs.gov.on.ca/dataset/bfcf23ab-fa13-408a-afd9-306b4a9e2f1c/resource/dc4b8974-31fa-4a57-8cb1-b5ce81887fca/download/13-1352e.pdf
https://forms.mgcs.gov.on.ca/dataset/bfcf23ab-fa13-408a-afd9-306b4a9e2f1c/resource/dc4b8974-31fa-4a57-8cb1-b5ce81887fca/download/13-1352e.pdf
https://orm.uottawa.ca/sites/orm.uottawa.ca/files/letter-authorization-en-final.pdf
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In the event of a claim, the placement employer agrees to review the student 
trainee’s functional abilities and, where possible,  adapt the placement as 
required in collaboration with the uOttawa placement coordinator to 
accommodate the student trainee and  facilitate resumption of the placement, 
if appropriate. 
 
Any questions related to these changes can be directed to the uOttawa 
placement coordinator. 
 
uOttawa placement coordinator: 

 
Name: 

 
__________________________________________ 

 
Email: 

 
__________________________________________ 

 
Telephone: 

 
__________________________________________ 

 
Signature: 

 
__________________________________________ 

 
 
Placement employer representative: 

 
Name: 

 
__________________________________________ 

 
Email: 

 
__________________________________________ 

 
Telephone: 

 
__________________________________________ 

 
Employer has WSIB 
coverage: 

 

☐ Yes          ☐ No 

 
Signature: 

 
__________________________________________ 

 


