
 
 

 
STUDENT INFORMATION FORM FOR EMERGENCIES 

 
Please complete this form and return to your instructor. 

All Flight/Train/Bus itineraries must be attached. 
 

Student Name 
 

Student Number 
 

UM Email Address 
 

Street Address 
 

City 
 

Province Postal Code 

Phone Number 
 

Course Registered In 
 

Instructor 

Program 
 

Travel Destination(s) 
 

Travel Dates 
 

Flight Itinerary (if applicable, attach copy from airline) 
 
 
Train/Bus Itinerary (if applicable, attach copy from train/bus company) 
 
 
List all medical or food allergies/conditions that may need to be communicated in case of emergency: 
 
 
 
Name of Emergency Contact Person 
 

Phone Number Email Address 

 

Faculty of Architecture 
201 Russell Bldg.  
Winnipeg, MB R3T 2N2 
T: (204) 474-6578 
F: (204) 474-7532 
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