
STUDENT EMERGENCY CONTACT INFORMATION:  

College-Sponsored International Student Travel 

Full Name (as it appears in your passport): ______________________________________________________________ 

Sex (as it appears in your passport):     Male _______       Female _______  

Date of Birth (month/date/year): ______________________________________________________________________  

WAC email address: ________________________________________ Is this your primary email? Yes _____ No _____ 

Personal email address: ______________________________________ Is this your primary email? Yes _____ No _____ 

Phone number where you can be reached: _______________________________________________________________ 

Country of Citizenship: ______________________________________________________________________________ 

Passport Number: _________________________________________________ Expiration Date: ________________ 

If you have a secondary passport for travel, please list the country, passport number, and expiration date below:  
_________________________________________________________________________________________________ 

Emergency Contact 1: _______________________________________________________________________________ 

Relationship to you (i.e., mother, father, brother, grandparent): _______________________________________________ 

Cell phone: ________________________________________ Work phone: ____________________________________ 

Home phone: ___________________________________ Email address: ______________________________________ 

Contact 2: ________________________________________________________________________________________ 

Relationship to you: ________________________________________________________________________________ 

Cell phone: ________________________________________ Work phone: ____________________________________ 

Home phone: ___________________________________ Email address: ______________________________________ 

Disciplinary Disclosure: Have you ever been disciplined by the authorities of Washington College or another academic 
institution or government agency (including the police) for an infraction of rules, regulations or laws?  

Yes ______ No ______     Are you currently on probation?  Yes _____ No _____  

If you answered “yes” above, please be prepared to have a discussion with the Faculty Program Leader regarding the 
infraction. 

In submitting this application, I pledge to report promptly to the faculty leader of the short-term program any charges lodged 
against me by Washington College Authorities and/or civil authorities after submission of this document. I understand that any 
misconduct on my part jeopardizes my participation to go on and remain in this program.  

Signature: _____________________________________________________________ Date: ______________________________ 

Washington College Global Education Office  
409 Washington Avenue, Chestertown, MD 21620  geo@washcoll.edu  410-778-7100  
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