STUDENT EMERGENCY INFORMATION SHEET

O Undergraduate

O Graduate

O Other

ATTACH COPY OF PASSPORTTO THIS

FORM

Your Name as it appears on your passport

NSHE Student Number

Address

City

State

Zip Code

Country

Phone Number

Cell Phone (used during travel)

E-Mail Address

Dates of Activity:

From:

To:

Destination (s):

Country:

Country:

Country:

Emergency Contact - Department:

Name:

Phone (work)

E-Mail Address

Name:

Phone (work)

Emergency Contact - Personal/Other:

Name:

E-Mail Address

Relationship

Phone Number

E-mail Address:

Name:

Relationship

Phone Number

E-mail Address:
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Airfare Information (or attach itinerary):

Date

Departure Time

Return Flight:

Date

Departure Time

Lodging Information:

Departure Airport

Arrival Time

Departure Airport

Arrival Time

Arriving Airport

Airline/Flight#

Arriving Airport

Airline/Flight#

Hotel Name

Hotel Location

Hotel phone number

Check in date:

Check out date:

Insurance*:

| currently have comprehensive travel, health and accident insurance coverage.

Name of Insurance Company:

Policy Number:

| intend to purchase insurance from the CISI group policy for UNR:

Yes

*Note: All students are required to purchase travel insurance through a CISI group policy set up for UNR. A link to the policy: https://

www.mycisi.com/CISIPortalWeb/pub/SelfEnrollment.aspx?sponsor=UNRR.

Students who are enrolled in the graduate school heath insurance may present a copy of their insurance card as proof of travel

insurance.

| certify that all responses on this form are accurate to the best of my knowledge.

Signature

Reset

Date
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