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.:
	     
	

	
	
	
	
	

	
	
	
	
	

	Physician

	
	
	
	
	

	Name:
	     
	Phone No.
	     
	

	
	
	
	
	
	

	Address:
	     
	

	
	


You are responsible for informing persons at your work site if you have a medical condition that may require immediate first aid. The personnel and/or safety officer in Southern Oregon University can help you identify and inform these persons of your first aid requirements. Medical information is confidential. It is your decision and responsibility to inform others if you believe it is necessary for your health and safety while at work.  

	Employee’s Signature
	
	Date
	


IMPORTANT: This information should be stored in the employee’s personnel file. Supervisors of employees who work in the field should have immediate access to this information. 

To be completed by every employee and kept current
HRS 05/05


