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EMPLOYEE EMERGENCY CONTACT INFORMATION 

 
 

Employee Name______________________  Department_______________ 
 
 
SS#________________________________  College__________________ 
 
 
EMERGENCY CONTACT INFORMATION: 
 
 
 
(Primary) Name of nearest relative / relationship / telephone number  
 
 
 
(Secondary) Name of nearest relative / relationship / telephone number 
 
 
Note to employee:  If any of the above information changes, please provide 
new information to the Human Resources office.   
 
 
 
________________________________ _________________________ 
Employee Signature     Date  
 
 
 
 
 


