
 

 

 

 EASTERN MICHIGAN UNIVERSITY 
 
 
 
 EMPLOYEE EMERGENCY CONTACT INFORMATION 

(Optional) 
 
 
 
Name: ________________________________________________________________________ 

Last    First     MI 
 
 
 
* * * * * * * * * * * * * * * * * * * CONTACT PERSON(S) * * * * * * * * * * * * * * * * * * 
 
 
Primary Contact Person: _________________________________________________________ 
 
 
Contact Number: (______)__________________________  Relationship: __________________ 
                            Area Code      Phone Number 
 
 
Alternate Contact Person: ________________________________________________________ 
 
 
Contact Number: (______)__________________________  Relationship: __________________ 
                            Area Code    Phone Number 
 
 
Health Alert: __________________________________________________________________ 
 
_____________________________________________________________________________ 
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