
 
 
 
 
 
 

EMERGENCY CONTACT INFORMATION 
 
Students: After you have sent in your red form or registered at Albany for 
a program run by another SUNY campus, Albany’s computer will send you 
a link to an electronic version of this form.  Please complete the on-line 
form as that will help us avoid errors in our data.   

Exception for AOL email account users: please submit this paper form. 
Parents: You are welcome to complete this form and return it to the address above.  We will 
use it to supplement the information that your son or daughter has supplied on-line. 
 
Participant’s name:            
 
Program site and term:           
      Fall 20_____      Academic Year 20_____      Spring 20_____      Summer 20____  
          Wintersession short program 20_____            Other (give dates) ______________ 
Administering SUNY: ___Albany  OR other SUNY campus (which one?) ______________ 
 

In case of emergency, please use the following information to contact me/us: 
 
 
Name             
 
Relationship to study abroad participant        
 
Home phone      Cell phone      
 
Work phone             
 
Email(s)             
 
 
Name             
 
Relationship to study abroad participant        
 
Home phone      Cell phone      
 
Work phone             
 
Email(s)             
H: postaccept/forms emergencycontact info.doc 9/2/05     entered/verified on EDU_________ 


	EMERGENCY CONTACT INFORMATION
	H: postaccept/forms emergencycontact info.doc 9/2/05     entered/verified on EDU_________

