Emergency Contact Information

Employee Name:

In case of emergency, I ask that Bennington College contact the following individual:

Contact Name:

Contact Number:

Alternate Contact Number:

'Wor

Employee Signature

Relationship:
Cell] Hom
CellL_Hom
Date

One College Drive  Bennington, Vermont 05201-6003 802-442-5401 fax 802-447-4269 www.bennington.edu
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