Emergency Contact Details

Employee Name:
_______________________________________________________

Staff No:

_______________________________________________________

Department

_______________________________________________________

Address:
_______________________________________________________

__________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________

Contact details -
Tel home:  ______________________
Mobile:  ________________

In addition, we are able to record details of who to contact in the event of a personal emergency relating to you at work.  

This information is collected on a voluntary basis and as such, it is your responsibility to ensure that Human Resources are made aware of any changes.  

Emergency Contact (Optional):

Contact Name:
______________________________________________________

Relationship:

Husband / Wife/Partner




Mother / Father




Son / Daughter




Sister / Brother




Other Relative




Friend




Not Specified

Contact Address:
_____________________________________________________




_____________________________________________________

(Please indicate if different to your home address)

Contact details - 
Tel home:  ______________________
Mobile:  ________________

Please forward the completed form to: 

Human Resources, Hazlerigg Building, Loughborough University

