

MEMORANDUM

TO:

All Staff       

FROM:
Human Resources Services

SUBJECT
EMERGENCY CONTACT FORM

______________________________________________________________________

Please complete the following information and return this form to the Human Resources Services department. This information is required in order that we have a contact name on file in case of emergency.

Employee Name:   _________________________________________________

Contact Name :      _________________________________________________

Relationship:          __________________________________________________

Address:                __________________________________________________

City/Prov/Postal Code: ______________________________________________

Day Phone:           ______________________________Ext : ________________

Evening Phone:    __________________________________________________

Cell Phone:           __________________________________________________

Personal information on this form is collected in accordance with sections 21, 39 and 43 of the Freedom Of Information And Protection Of Privacy Act and under the legal authority of the Ministry Of Training, Colleges And Universities Act, R.S.O. 1990, and the Ontario Colleges Of Applied Arts And Technology Act, 2002, Regulations 34/03, and will be used for the purpose of an emergency and are required to contact the specified individual above. Should you have any questions concerning your personal information, please contact the privacy officer Jeannine Verdenik at (807) 475-6267.
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