South Georgia Technical College

Employee Emergency Contact Information

Employee Name:___________________________________Employee ID:_________________________

Address:______________________________________________________________________________

City:______________________________________State:____________________Zip:________________

Phone Number:_________________________Email Address:___________________________________

Date of Birth:_____________________________Date of Hire:___________________________________

In Case of Emergency, Please Notify:

Name: _______________________________________Relationship:_____________________________

Address:______________________________________________________________________________

City:___________________________________State:_________________Zip:______________________

County:_____________________________Home  Number:_____________________________________

Cell Number:_______________________Other /Work Number:_________________________________

Secondary Emergency Contact:

Name: _______________________________________Relationship:_____________________________

Address:______________________________________________________________________________

City:___________________________________State:_________________Zip:______________________

County:_____________________________Home  Number:_____________________________________

Cell Number:_______________________Other /Work Number:_________________________________


