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Draft

Emergency plan

for

<Primary Partner> and <Secondary Partner>

Partners’ designated personnel for emergency response 

Procedure at <Primary Partner>

Contact person for the exchange program:

Responsible for crisis management in the event of serious incidents (crisis management officer):

Responsible for press contact (press officer):

Procedure at <Secondary Partner>

Contact person for the exchange program:

Responsible for crisis management in the event of serious incidents (crisis management officer):

Responsible for press contact (press officer):

Contingencies; 
Describe the planned procedure, which person is responsible in each partner organisation, and how responsibility is to be divided between the partners.
Serious dissatisfaction on part of the participant

(Proposed procedure: attempt should be made to resolve the problem with the host partner, then in dialogue with the sending partner)
Procedure at <Primary Partner>

Procedure at <Secondary Partner>

Minor accidents/illness

Procedure at <Primary Partner>

Procedure at <Secondary Partner>

Accidents/serious illness/other major incidents

Procedure at <Primary Partner>

Procedure at <Secondary Partner>

War and natural disasters

(Partner and participant should consult the embassy which may assist with evacuation)

Procedure at <Primary Partner>

Procedure at <Secondary Partner>

Other emergencies

Procedure at <Primary Partner>

Procedure at <Secondary Partner>

ESSENTIAL CONTACT INFORMATION FOR PARTNERS AND PARTICIPANTS

Country/location 1

Embassy in <country>

Address:

Telephone:

Fax:

E-mail:

Essential information and tel. nos for emergency services in <country>

Name and address of recommended hospital:

Tel. no. ambulance services:

Tel. no. police:

Tel. no. fire services:

Insurance company

Name:

Tel. no:

Country/location 2

Embassy in <country>

Address:

Telephone:

Fax:

E-mail:

Essential information and tel. nos for emergency services in <country>

Name and address of recommended hospital:

Tel. no. ambulance services:

Tel. no. police:

Tel. no. fire services:

Insurance company

Name:

Tel. no:

Information about Fredskorpset participant

A form of this type must be completed for each participant, for use by the sending partner and host partner. 
A copy must be sent to the applicable embassy/consulate in the participant’s host country.

(Fredskorpset obtains this information from other forms and does not need to receive this document)

PARTICIPANT

	Name
	Date of birth/civil registration number

	Address in home country
	Telephone

	
	Mobile

	
	Fax

	
	E-mail


ADDRESS IN HOST COUNTRY

	Country
	Telephone

	Address
	Mobile

	
	Fax

	
	E-mail


RELATIVE TO CONTACT IN EMERGENCY (I)

RELATIVE TO CONTACT IN EMERGENCY (II)
	Name
	Name

	Address
	Address

	
	

	
	

	
	

	Telephone
	Telephone

	Mobile
	Mobile

	Fax
	Fax

	E-mail
	E-mail


PRIMARY PARTNER




SECONDARY PARTNER
	Name
	Name

	Address
	Address

	
	

	
	

	Telephone
	Telephone

	Mobile
	Mobile

	Fax
	Fax

	E-mail
	E-mail


FREDSKORPSET
	Telephone, daytime hours (+47) 24145700
	Tor Elden, Secretary General

	Håkon Ødegaard, Information Officer
	Mobile (+47) 41513164

	
	E-mail tor.elden@fredskorpset.no
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