
TO:

Faculty, Staff, & Graduate Students

FROM:
Lisa Stacey
DATE:

October 2013
RE:

2013 Department Roster/Emergency Contact Update
Please complete these forms and return them to me, as soon as possible.  If you have any questions please contact me @ 44100 or staceyl@purdue.edu.  Thank you
 FORMCHECKBOX 
If you prefer not having your personal information listed in our roster, please indicate by checking this box.
Name:
     
Office room # 
     
Office Phone:       
   Cell phone #:
     
Home phone #:
     
Home address:
     

     
email address:
     









Date:     
Emergency Contact Information

CONFIDENTIAL

The following information will be held in confidence, to be used only in the situation of an emergency.  Use of this information is under the assumption that you would be incapacitated, and unable to provide the information yourself.

Name:
     
Office location:        Cell phone:     
Position:      Faculty   FORMCHECKBOX 
   Staff   FORMCHECKBOX 
   Graduate Student    FORMCHECKBOX 

Please list at least one person OUTSIDE the School or Purdue University

Contact Number 1:





Contact Number 2:


Name:       






Name:         
Relationship:       





Relationship:       
Phone: Home       





Phone: Home       

Work       






Work       
Cell / other       





Cell / other      
Additional contact:       
Comments:       
     
     
     
[image: image1.png]



Other contacts to be notified in case of emergency that could be affected (daycare, car-pool, child school, second worksite, etc.)

Name:          Affiliation:         



Phone:       
Name:          Affiliation:         



Phone:       
Name:          Affiliation:         



Phone:       
  FORMCHECKBOX 
  If you prefer not having your personal information released, please indicate by checking this box.
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