Bennington College

OFFICE OF THE DEAN OF THE COLLEGE

Emergency and Contact Information

Please fill out this form, so that we may update the information kept in the Dean’s Office.

Please mark an ‘X’ in the box □ next to any information that may not be given to others 
(i.e. staff, faculty, students, former students).  

Date:  


Name:
□ Cell Phone:  

□ Personal email Address: 

□ Spouse/Significant Other:  

College Term Address
□ Street:  


City:  
State:  
Zip Code: 

□ Phone:  



Summer Address
□ Street:  


City:
State:  
Zip Code:  

□ Phone:  




Field Work Term Address

□ Street:  


City:  
State:  
Zip Code:  

□ Phone:  



IN CASE OF EMERGENCY:

Contact Name #1:  
Phone:  

Contact Name #2:  
Phone:  


