Student Employee Personal and Emergency Information

Rochester Community and Technical College

This Form Is Optional

	Personal Information

	Name (Last, First, Middle Initial):

     
	Date of Birth (Month, Day, Year):

     

	Permanent Home Address:

     
	Home Phone #, incl. area code:

     

	Physician or Clinic to contact in emergency:

     
	Phone #, incl. area code:

     

	Hospital to contact in emergency:

     
	Phone #, incl. area code:

     


	In case of emergency, notify:

	Name:

     
	Home Phone #, incl. area code:

     

	Relationship to employee:

     
	Work Phone #, incl. area code:

     

	
	Cell Phone #, incl. area code:

     


	Special instructions:

	     



Signature of Employee:







Date:




NOTE:  This information will be kept on file in the student employee  file and accessed only in case(s) of emergency.
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