
Emergency Information 

Horner Fellow’s Name: _______________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone Numbers (cell/work/home): 
__________________________________________________________________________________________ 
 
E-mail: _________________________________________ Passport No.:_______________________________ 

Insurance Details 

During my participation in the Horner Fellowship Exchange Program, I will be covered by the following 

travel/medical insurance:  

 

Insurance Company _________________________________________________________________________   

Insurance Company Phone ____________________________________________________________________ 

Insurance Policy Number _______________________________Insurance Group ________________________  

 

Additional information that might be helpful in case of emergency:  

 

__________________________________________________________________________________________ 

Emergency Contact 

Primary contact (name): ______________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Phone numbers (cell/work/home): 

__________________________________________________________________________________________ 

Email: _________________________________________ Relationship: ________________________________ 

 

Secondary contact (name): ___________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Phone numbers (cell/work/home): 

__________________________________________________________________________________________ 

Email: _________________________________________ Relationship: ________________________________ 

 

 

Signature __________________________________________     Date _________________________________ 


