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EMERGENCY CONTACT FORM

Name ____________________________________________________Pronouns:			

Personal Contact Info:

Home Address: 												
City, State, ZIP: 											
Cell Phone: 					Other Phone: 						

Emergency Contact Info:

(1) Name_______________________________________ Relationship___________________________
Home Address: 												
City, State, ZIP: 											
Cell Phone: 					Other Phone: 						

(2) Name_______________________________________ Relationship___________________________
Home Address: 												
City, State, ZIP: 											
Cell Phone: 					Other Phone: 						

Additional Information:

The Center for Limnology is an inclusive and welcoming environment. 
We do not tolerate racism, sexism, homophobia, or discrimination of any type for any reason.

Do you have any other information (medical or health conditions, accommodations, personal information, etc.) that you’d like to share with us? This is completely optional and will be shared with CFL supervisors to ensure you are supported during your time at the CFL. 

If you are uncomfortable sharing here, we encourage you to reach out to your supervisor directly.

																																																																														
													


Employee Signature: 								 Date:			

Campus Resources:


· CFL Concerns/Problems Anonymous Reporting
· Campus Resource Guide for Sexual Misconduct
· Employee Assistance Office

· Ombuds Office
· Report an Incident
· Student Disability Resources 
· Employee Disability Resources
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