
EMERGENCY INFORMATION SHEET 
For Out of Country Travel 

 
Submit completed sheet to Debbie James, 104 Administrative Annex, Belknap Campus 

 
 
Your Name as it appears on your passport (please print)   Attach copy of your passport to this form. 
 

_____________________________________________________________________ 
 
Dates of Activity:     From: ____________________       To: __________________ 
 
Countries visiting: 
 
Country: ___________________  Country: ________________   Country: ________________ 
  
Emergency Contact – Department: 
 
Name:  _____________________  Phone-Work: _______________  Phone-Home: _______________ 
 
Name:  _____________________  Phone-Work: _______________  Phone-Home: _______________ 
 
Emergency Contact - Personal/Other:  
 
Name:  _____________________  Relationship _______________  Phone: ____________________ 
 
Name:  _____________________  Relationship _______________  Phone: ____________________ 
 
Lodging Information: 
 
Name: ________________________________ Phone: ___________________________ Dates: ___________ 
 
Name: ________________________________ Phone: ___________________________ Dates: ___________ 
 
Name: ________________________________ Phone: ___________________________ Dates: ___________ 

 
Air Itinerary:  (Copy of  e-ticket or itinerary may be attached instead of completing this section. Attach additional 

    pages as needed.) 
 
Date: ___________   Departure Time: __________ Airline/Flight #: ______________   
From: ________________________  To: _____________________   Arrival Time:     ______________ 
 
Date: ___________   Departure Time: __________ Airline/Flight #: ______________   
From: ________________________  To: _____________________   Arrival Time:     ______________ 
 
Date: ___________   Departure Time: __________ Airline/Flight #: ______________   
From: ________________________  To: _____________________   Arrival Time:     ______________ 
 
Date: ___________   Departure Time: __________ Airline/Flight #: ______________   
From: ________________________  To: _____________________   Arrival Time:     ______________ 
 
 
 
 
February 2005 
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