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Columbia College Employee Emergency Information
The principal purpose of requesting the information on this form is to facilitate appropriate action in the event of an emergency circumstance involving you.  Providing any or all information on this form is voluntary.  Information on this form may only be disclosed to other individuals as deemed necessary in connection with an emergency. This information will be kept in a confidential file and will only be shared in case of an emergency.  This information is collected under the authority and in response to Alberta's Privacy Legislation. If you have any questions about the collection or use of this information, please contact the Corporate Privacy Officer at registrar@columbia.ab.ca. Please submit your form by clicking on the above SUBMIT button.  It is the responsibility of the employee to complete and submit a new form if any information changes.
PERSONAL INFORMATION
Gender
FAMILY DOCTOR
IN CASE OF EMERGENCY PLEASE CONTACT
RELEVANT MEDICAL INFORMATION
SIGNATURE OF EMPLOYEE
Please print your name below to represent your electronic signature.
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