
 
      

 

    
   

 
 

 
    
  

 
 

 
 

 
 

  
 
 

  
 
 

  
 

  
 

  
 

  
 

  
 

 
 

  
 

    

 

  
    

 

western _____________ _ 
Technical colleg~ 

A Wt<:rnh.l<:lt,J TS:f"MNlf"AI rn, 1 s:r.1 

400 7th Street N • PO Box C-0908 • La Crosse, WI 54602-0908 • Fax 608.789.6206 

Max Vang / 608.789.4724 / vangf@westerntc.edu 
Nikki Quackenbush / 608.785.9560 / quackenbushn@westerntc.edu 

FORM 2 
INTERNATIONAL STUDENT EMERGENCY Return this form to 

Western. CONTACT INFORMATION 

In case of an emergency while you are a student here, we will contact your local sponsor. In addition, we need 
to have a contact person from your home country. 

In case of an emergency, Western should contact the following individual in your home country: 

Name 

Address 

City, Country 

Phone number 

Fax number 

Email address 

How is the above person related to you? 

Student signature:  ____________________________________________________________ 

Date: ____________________________________________________________ 

mailto:quackenbushn@westerntc.edu
mailto:vangf@westerntc.edu

