
 
 

SOUTHERN UNIVERSITY AT NEW ORLEANS 
 

Departmental Contact Person 
 

Name  
 

Home Address  
 

City/State/Zip  
 

Home Phone  
 

Cell Phone   
 

E-mail Address 
Alternate E-mail Address 

 
 

Emergency Contact Name/Phone 
 

 

** Give one copy to everyone working your department. ** 
** Give one copy to Safety Director. ** 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


