3 LAKE SUPERIOR

STATE UNIVERSITY

Emergency Contact Form

In Case of Emergency: Please Enter Your Emergency Contact’s Information Below

Relationship (Select One)
Emergency Contact Name: O Wife
dd . O Husband
Address: O Child
City: State: Zip Code: O Father
O Mother
Phone: O Sister
Email: O Brother
O Grandparent
Contacts Date of Birth: O Significant other
. O Other
Signature of Employee:
Print Name: Date:
Received By: Date:

(University Representative)

O Student
Adjunct/Temporary
O Regular Employee

O
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