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KEENE STATE COLLEGE GLOBAL EDUCATION OFFICE 
EMERGENCY CONTACT INFORMATION SHEET 

 
Last Name:        First Name:      Initial:    

 
Birth Date   /  /   Sex:   Male   Female 

  Month  Day  Year 

ID #  -- --   
 

Your Current Mailing Address at Keene:           
Valid Until (  )          
           mm/dd/yy           

Current Telephone # (  )    _ 
 

Your Permanent or Home Address:            
               

               

Telephone # (  )     
 

Your Address while on Break (if different from above)          
               

               

Telephone # (  )     
 

E-Mail address:          
 

Parent/Guardian to contact in case of emergency: 
Name:          Relationship:      

  Home Address:             
             

  Home Telephone: (  )      
  Business Address:            
               

Business Telephone: (  )      
 

Alternate Contact for emergency: 
Name:          Relationship:      

Home Address:             
             

  Home Telephone: (  )      
  Business Address:            
               

Business Telephone: (  )      
  

Your Study Away/Abroad Location:     Program:      



 

8/25/09 KB 

 

 
Study Period Away/Abroad:    Semester You Will Be Returning to KSC:    

 
Current Academic Status: Freshman ______ Sophomore ______Junior ______Senior ______ 

 


