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Emergency��Building��Coordinator��(EBC)��

Name:��_____________________________________�� Emergency��Tele��No:��______________________��
Email��Address:��______________________________�� Cell��Phone��No:��__________________________��
Campus��Tele��No:��____________________________�� Home��Tele��No:��__________________________��
Department:��_________________________________________�� � � Other:��____________________��
Area��of��Responsibility:��__________________________________��
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