
Biology	
  Graduate	
  Program	
  
INFORMATION	
  SHEET	
  

	
  
Name:	
  	
   	
   _______________________________________________________________________________________	
  

Current	
  Address:	
  
_____________________________________________________________________________________________________________	
  

_____________________________________________________________________________________________________________	
  

Current	
  Phone	
  #:	
  ____________________________	
  Email	
  Address:	
  ________________________________________	
  

	
  
Permanent	
  Address	
  including	
  phone	
  #	
  (if	
  different	
  from	
  above):	
  
	
   	
   	
   	
   ______________________________________________________________________________	
  

	
   	
   	
   	
   ______________________________________________________________________________	
  

	
   Phone	
  #:	
   	
   ______________________________________________________________________________	
  

	
  
If	
   you	
   are	
   not	
   physically	
   here	
   in	
   the	
  Biology	
  Dept.	
   (Fredericton	
   campus),	
   please	
   provide	
   the	
  
institution/business	
  mailing	
  address	
  and	
  phone	
  #	
  where	
  you	
  can	
  be	
  contacted	
  during	
  the	
  day:	
  
	
  
	
   Name	
  of	
  Institution/Business:	
  	
   	
   ______________________________________________________	
  

	
   Mailing	
  Address:	
   	
   	
   	
   ______________________________________________________	
  

	
   	
   	
   	
   	
   	
   	
   ______________________________________________________	
  

	
   Phone	
  #:	
   	
   	
   	
   	
   ______________________________________________________	
  

***********************************************************************************************	
  
In	
  case	
  of	
  an	
  emergency,	
  please	
  provide	
  a	
  contact	
  name	
  (this	
  person	
  should	
  be	
  a	
  close	
  family	
  
member	
  or	
  relative,	
  if	
  possible):	
  
	
  
Name:	
  	
   	
   _______________________________________________________________________________________	
  

Relationship	
  to	
  you:	
   _______________________________________________________________________________	
  

Telephone	
  #:	
  	
   	
   _______________________________________________________________________________	
  

Cell	
  phone	
  #:	
   	
   _______________________________________________________________________________	
  

Mailing	
  Address:	
  	
   	
   _______________________________________________________________________________	
  

_____________________________________________________________________________________________________________	
  

Medicare	
  or	
  International	
  Insurance	
  #:	
  	
   ______________________________________________________	
  

Please	
  provide	
  any	
  medical	
  condition(s)	
  you	
  may	
  have:	
  

_____________________________________________________________________________________________________________	
  

_____________________________________________________________________________________________________________	
  
UNB	
  and	
  the	
  Department	
  of	
  Biology	
  are	
  committed	
  to	
  protecting	
  the	
  personal	
   information	
  of	
  all	
  our	
  students.	
  The	
   information	
  collected	
  on	
  this	
  
medical/emergency	
  contact	
  form	
  will	
  be	
  used	
  solely	
  in	
  the	
  event	
  of	
  an	
  emergency	
  during	
  the	
  duration	
  of	
  your	
  graduate	
  studies	
  program	
  and	
  will	
  be	
  
accessible	
  only	
  to	
  Les	
  Cwynar	
  &	
  Heidi	
  Stewart.	
  All	
  forms	
  will	
  be	
  securely	
  shredded	
  after	
  the	
  completion	
  of	
  your	
  degree.	
  For	
  more	
  information	
  on	
  the	
  
protection	
  of	
  personal	
  information	
  at	
  UNB	
  please	
  consult	
  the	
  University	
  Secretariat,	
  University	
  of	
  New	
  Brunswick,	
  PO	
  Box	
  4400,	
  Fredericton,	
  NB,	
  
E3B	
  5A3	
  www.unb.ca/secretariat	
  (506)	
  453-­‐4613.	
  


