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CALIFORNIA STATE UNIVERSITY, LONG BEACH
SCHOOL OF NURSING
CONTACT INFORMATION 


Name:     _______________________	____________________________		____
		First Name 			Last Name				  MI

Local Address: 	___________________________________________________________

		___________________________________________________________

Phone #:	__________________________________	Last Four SSN:____________

Personal Email Address:________________________________________________________

CSULB Email Address: _______________________________________@csulb.edu



EMERGENCY CONTACT INFORMATION:

Please provide the name and phone numbers of two individuals who can be contacted in case of an emergency:  

Name:     ______________________________________________  Relationship____________________

Phone #:	__________________________________	


Name:     ______________________________________________  Relationship____________________

Phone #:	__________________________________	


Do you have any life-threatening allergies?  If yes, please note them here:  ________________________

_____________________________________________________________________________________
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