
MSE DIRECTORY 

Name: Purdue Work Phone: 

Office Location: E-mail:

Position:  Faculty ____     Staff ____      PD ____     Grad Student ____ 

First Initial., Last Name: Date:  

EMERGENCY CONTACT INFORMATION 

EMERGENCY CONTACTS 

Name: Relation: 

Cell Phone: Other Phone: 

Name: Relation: 

Cell Phone: Other Phone: 

Name: Relation: 

Cell Phone: Other Phone: 

The following information is confidential and for emergency use only. In the event of an emergency, this information 

will be used by MSE staff and emergency personnel. Thank you for your help in keeping this accurate and up to date. 

Additional Notes (Daycare, Children, Relatives, applicable contacts, etc.)  

PERSONAL 

Cell Phone: Home Phone: 

Address: City, State, Zip: 
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