

January 14, 2015

Volunteer Emergency Contact Form

Please complete the following to verify your address and phone number.  In addition, if you would like to give us contact information for the person(s) you would like us to attempt to contact in the event of your medical or other emergencies, please fill out the optional section.  Please return this form to Human Resources. 

Intern Information

Name:







Phone:(
)



Address:













Department:








Optional

Emergency Contact Information

Please contact the following person(s) in the event of my medical or other emergency (please print):

First Emergency Contact:

Name:








Phone:(
)





Address:







Second Emergency Contact:


Name:








Phone:(
)





Address:







I understand it is my responsibility to update Human Resources if any of the above information changes.

Intern Signature: 






Date:
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