University of Louisville
International Student/Scholar

Emergency Contact Information
Please return to the International Center, University of Louisville, Louisville, KY 40292 or Fax 502-852-7216 
Please Print Clearly

Date: __________________

Updated: ______________________________
Name:  __________________                     _____________________________  
 

Surname


Given Name
_____Student _____Scholar     UofL Student/Scholar ID Number:__________________
Emergency Contact Information:
 #1    Emergency Contact Name:  _____________________   Phone*: (___) ___________

Street Address:_____________________________  City:____________________

State or Province: _________________________Country:_____________________

Postal Code: ____________________________

Relationship:___________________

Email address: ______________________

Optional
#2     Emergency Contact Name:  ___________________________   Phone: ____________ 

Street Address:_____________________________  City:____________________

State or Province: _________________________Country:_____________________

Postal Code: ____________________________

Relationship: ___________________
Email address: ______________________
*. If emergency telephone is international, please add country and city codes.

