ESSENTIAL PERSONNEL F ORM
FOR NON -FAU EMPLOYEES

This form is to be completed to add non-FAU Employees to the non-FAU Essential Personnel Program, update the contact
information of those in the program, or remove individuals from the program.

Complete the form below and send to the Department of Emergency Management at em@fau.edu. Once the form is processed, the
Department of Emergency Management will notify the submitter of admittance
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