USF REU – Summer 2010
Personal Information Form
Note: this information is being collected for the safety of those participating in the USF REU program. All personal information will be kept confidential and will be released only in the event of an emergency.

Name:
______________________________________________________________________

Address:
 _________________________________________________________________

 __________________________________________________________________


 __________________________________________________________________

       Phone:  



       Cell Phone:  


       E-mail:  



Travel Arrangements:

If applicable, airport you plan on flying from and returning to (if different):

______
_______________________________________________________________________

Are you coming using your own car? (circle one)            Yes            No 

If you plan to travel to Tampa using your own car the program we will reimburse you for your mileage at the government rate. 
For any other type of travel arrangements please contact Dr. Miguel Labrador.
Other personal information:

Emergency Contact: 
__________________________________________________________

Relationship to Student: 
_____________________________________________________

Address:
 _________________________________________________________________

 __________________________________________________________________


 __________________________________________________________________


Phone:  ___________________________________________________________________


Cell Phone: _______
_________________________________________________________
Health Insurance Info (we strongly suggest you to get insurance if you do not have one already):


Health insurance provider:  


Policy holder name:  


Policy number and contact info:  


Please list any prescribed medications you are currently taking:


_________________________________________________________________________


_________________________________________________________________________
Please list any medical conditions or medical alerts that might cause symptoms in the field:

Please list any food or insect allergies:

Please describe any physical limitations you may have:



_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

Please list any dietary restrictions/preferences you may have:


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________
