
Emergency Contact 1

Name         Home telephone    (                   )

Email address       Cell number    (                   ) 

Address  
 Street

 City        State   ZIP code

Employer        Job title  

        Business telephone    (                   ) 
 City      State  

Emergency Contact 2

Name         Home telephone    (                   )

Email address       Cell number     (                   )  

Address  
 Street

 
 City        State   ZIP code

Employer        Job title  

        Business telephone    (                   ) 

 City      State  

....................................................................................................................................................................................................................................................................................................................................................................................................................Ada Comstock Scholars 
Class Deans’ Form

Office of the Class Deans
Smith College

Northampton, Massachusetts 01063
413-585-4915

800-835-7800

Your name 

Name you prefer to be called Your cell number    (                   ) 

Submit your photo online by going to: https://get.cbord.com/smith. Please send this form and submit photos of yourself by June 15 (or by January 10 for 
Adas entering midyear). The picture should have been taken within the past year..  

Please type or print.

□  U.S. citizen

□  U.S. permanent resident

□  other citizenship_ _________________________________  
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