
  
 

Building Evacuation Assistance—Student Voluntary Self-Identification 
 
In the event of an emergency evacuation of a Roosevelt University building, will you 
require any assistance to safely exit the building?  If yes, please complete the form below 
and state specifically what assistance will be needed. 
 
This information will be kept confidential and used only by security personnel, police and 
fire officials responding to a building emergency. 
 
 
Name:                  
 
Student ID #:          
 
Building(s): 
  
_____  Auditorium  _____  HCC  _____  Gage  _____  Schaumburg 
 
Room number(s):        
 
Assistance needed: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

 
 
Please complete a new form as changes to your schedule occur and at the beginning of 
each semester. 
 
 
Submit form to: 
Robert Fitzpatrick, Assistant Vice President for Campus Safety and Transportation 
Roosevelt University 
430 S. Michigan Ave. 
Chicago, IL  60605 
Fax (312) 341-3657 


