
 

 

 

 

SUNY	COLLEGE	OF	TECHNOLOGY	
CANTON, NEW YORK 

CONFIDENTIAL 

EMERGENCY	INFORMATION 

Date: ___________________ 

Employee: __________________________________ DOB: ___________________ 

Home Address: ___________________________________________________________ 

Home Phone: ____________	Campus Dept: _________ Campus Phone ______________ 

Person(s) to notify	in case of emergency	(List primary contact first): 

Name: _________________________	Relationship: ________________________	

Home Phone: ___________________	 Work Phone: ________________________ 

Cell Phone:	_______________ 

Address: ___________________________________________________________ 

Name: _________________________	Relationship: ________________________	

Home Phone: ___________________	 Work Phone: ________________________ 

Cell Phone:	_______________ 

Address: ___________________________________________________________ 

Name: _________________________	Relationship: ________________________	

Home Phone: ___________________	 Work Phone: ________________________ 

Cell Phone:	_______________ 

Address: ___________________________________________________________ 

Distribution: 1---Human Resources, 2---Health Services, 3---University Police (Rev 2/6/12) 
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