
     
 EMERGENCY CONTACTS   
 for Study Away from Campus 

 
 

 

Name: ___________________________________________________________________________________ 
 Last First Middle  
L number: ______________________________ 

Email: _________________________________ 

Secondary email: _________________________________  

Program destination: _________________________________ 

Program dates: _________________________________ 
 

In case of emergency, contact one of the following persons, in the order given: 

1) Name: ______________________________________  

Relationship: ________________________ 

Address: ____________________________________________________________________________ 

Cellphone number: ________________________ 

Home telephone number: ________________________ 

Email address: _________________________________ 

 
2) Name: ______________________________________ 

Relationship: ________________________ 

Address: ____________________________________________________________________________ 

Cellphone number: ________________________ 

Home telephone number: ________________________ 

Email address: _________________________________ 
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