
INFORMATION FOR THE CAMPUS DIRECTORY 
 
TO: UW-Superior Faculty and Staff 
 
Please provide information for the Campus Directory.  Include your name, title (i.e. Mr., Ms., 
Dr.), position title, office location, e-mail, and telephone extension.  Additional information which 
may be included is your spouse's name, home address and home telephone number, any of 
which is optional.   
 
Please also provide Emergency Contact Information (below) for campus use. 
 
 EXAMPLE: Last Name, First Name, M.I. (Title) (Spouse) 
      Position Title, Department/Program Name 
      Office Building and Room No.   Ext. # 
    Home Street Address   (e-mail address) 
    City, State, ZIP Code 
    Home telephone number (including area code) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please provide information on your EMERGENCY CONTACT: 
 
Last name:____________________________________________________________ 
First Name:____________________________________________________________ 
Relationship:___________________________________________________________ 
Address Line 1:_________________________________________________________ 
Address Line 2:_________________________________________________________ 
Address Line 3:_________________________________________________________ 
Address Line 4:_________________________________________________________ 
City, State, ZIP:_________________________________________________________ 
Home Phone:_____________________________________ 
Work Phone:_____________________________________ 
 
Please return to Kathy Krause, Office of Human Resources, Main 203.  THANK YOU! 


