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To the Director of the International Center, Aoyama Gakuin University
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Emergency Contact Information Form
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I agree to be the emergency contact for the following student for the duration of the exchange

program.
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Student’s Name
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Emergency Contact Person’s Name
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Relationship with the Student
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Phone number for use in an emergency; if
there are two, please provide another one
below.
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Email address for use in an emergency. If
there are two, please provide another

email address below.
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Signature of the Emergency Contact Person
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Date of Signing
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