LGBTA Student Resource Center Staff Information

Name:  _________________________________________________________________________________

(Last)                             

(First)                    (Middle Initial)  

Nickname (if any): ___________________________________  Birthdate: ________________________

PSU ID#: ________________________________ Email Address: _________________________________
Address Information:        
If you do not wish to be contacted at this address, please check here (
_________________________________________________________________________________________
(Campus/Local)

(Street)                         

(City)                 

(Zip)

If you do not wish to be contacted at this address, please check here (
_________________________________________________________________________________________
(Fall 2007, if different from above)
(Street)                          (City)                


(Zip)

If you do not wish to be contacted at this address, please check here (
_________________________________________________________________________________________
(Permanent)                   
(Street)                            
(City)                              
(Zip)

Phone:
(Local) 
 Cell: _________________________________
Emergency Contact Information:

Contact #1: ______________________________________ Relation: ___________________
Home: _________________________________  Cell: ___________________________________

Address: ________________________________________________________________________________
Contact #2: ______________________________________ Relation: ___________________
Home: ____________________________________  Cell: ______________________________________
Address: ________________________________________________________________________________
Allergies/Dietary Needs/Urgent Care Information:
Please list allergies, dietary needs/restrictions and urgent care information:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
