Southern Oregon University
Employee Emergency Information Recordtc "Conditions of Employment for Temporary Support Staff"
	Name:
	     
	Date:
	     

	

	Department:
	     
	Phone No. (Work):
	     


	Immediate Supervisor

	
	
	
	
	

	Name: 
	     
	Phone No:
	     
	

	
	
	
	
	

	
	
	
	
	

	Emergency Notification(s) List information below regarding persons whom you wish to be notified in event of injury, illness, or emergency.

	
	
	
	
	
	

	A. 
	Name:
	     
	

	
	
	
	
	
	

	
	Address:
	     
	

	
	
	
	
	
	

	
	Day Phone No.:
	     
	Night Phone No.:
	     
	

	
	
	
	
	

	
	
	
	
	

	B. 
	Name:
	     
	

	
	
	
	
	
	

	
	Address:
	     
	

	
	
	
	
	
	

	
	Day Phone No.:
	     
	Night Phone No.:
	     
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	

	
	


If you have a medical condition that may require immediate first aid, please contact the Benefits Specialist to discuss your options. Medical information is confidential. 
	Employee’s Signature
	
	Date
	


. 

To be completed by every employee and kept current
HRS 0315


