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Emergency Notification Form

TO:

All Full and Part Time Personnel

FROM:

Vice President for Administrative Affairs

SUBJECT:
Emergency Notification 

In the event of an emergency or accident, the College needs information on persons you wish to be contacted.  Please complete the following items so that we may do this as quickly as possible.

PLEASE TYPE OR PRINT

NAME:

DATE:

PERSONS TO BE CONTACTED IN AN EMERGENCY (List more than one, if possible):

1.


Name



Address

City

State


Relationship


Home Phone


Work Phone

2.


Name



Address

City

State


Relationship


Home Phone


Work Phone

3.


Name



Address

City

State


Relationship


Home Phone


Work Phone
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