Programs Abroad Office

The University of Tennessee BIOGRAPHICAL AND EMERGENCY
1620 Melrose Avenue CONTACT INFORMATION
Knoxville TN 37996-3531 (PLEASE PRINT IN BLOCK LETTERS USING INK)

865-974-2168
Fax: 865-974-2985
Email: studyabroad@utk.edu

PERSONAL INFORMATION

Name:

First Ml Last

Student ID#: - -

Study Abroad Program Name:

Study Abroad Term:

TN Resident: ' Y__ N_ Gender: M__ F

Country of Citizenship:

Current Status: FR___ SO JR SR GR ___ Other

College (s):

Major (s):

Ethnicity: (optional)

African American Asian/Pacific Islander Caucasian/White, non-Hispanic
Hispanic American Multi-ethnic Native American/Alaskan Native
Other

LOCAL ADDRESS while attending UT:

Street:

City: State: Zip:
Local Phone: ( ) - ValidUntil*: _ /[
Cell Phone: ( ) - UT Email Address:

NOTE: Please let us know, via email, if any of your addresses (including email) or phone numbers change.

PERMANENT ADDRESS (if different from local address):

Street:

City: State:

Zip: Phone: ( ) -
INSURANCE

My insurance while abroad is with (Name of company)

Policy/Group/ID Number:

In whose name was the policy issued?

Includes Medical Evacuation*: Yes No Repatriation*: Yes No

(*Often these are NOT include, so be sure to ask your insurance provider.)



EMERGENCY CONTACT INFORMATION

1) Name:

Relationship:

Home Phone:

Work Phone:

Cell Phone:

E-Mail

2) Name:

Relationship:

Home Phone:

Work Phone:

Cell Phone

E-Mail:

FERPA

(Family Educational Rights and Privacy Act)

Because you are over 18 years of age, we must have your permission before we can speak with
anyone about you or your records. If you wish to have someone act as your representative while you
are out of the country, allowing them to call us to discuss any of the topics found below, or us to call
them should the need arise, you must complete this section.

| give my permission to the Center for International Education at The University of Tennessee,
Knoxville to release information to and speak with the persons listed above for emergency contacts
regarding my student account, travel plans, and in the case of a medical emergency, communication
with medical personnel and personnel at the host institution about my medical needs.

Signed

Date: / /
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