Bloomsburg University of Pennsylvania

Bloomsburg, Pennsylvania   17815

Human Resources and Labor Relations

Please complete the following information for inclusion in your personnel file.

Return to the Personnel Office, Room134, Waller Administration Building.

EMERGENCY ADDRESSEE INFORMATION

PLEASE PRINT OR TYPE

Employee’s Name  ___________________________________

                                 Last                     First             Middle Initial

Cell Phone Number ______________________________

Date of Birth ______________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PERSON TO NOTIFY IN CASE OF EMERGENCY

Name ________________________Relationship ___________

Address __________________________________________

Cell Phone Number _____________________________                       

_______________



____________________

         Date                                                    Employee’s Signature

