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INCIDENT REPORT

INDIVIDUAL(S) INVOLVED: _________________________________________________

IDENTIFYING INFO: (ID#, Address, etc.) ______________________________________    

DAY _________________DATE:  ___________________ TIME: ____________________

EXACT LOCATION WHERE INCIDENT OCCURRED (Campus, room # or other specific location): __________________________________________________________________

DESCRIPTION OF HOW INCIDENT OCCURRED: (please be as specific as possible) __________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

WEATHER CONDITIONS (if outside)___________________________________________ 

ASSISTANCE REQUESTED: (please circle) POLICE; FIRE DEPT; AMBULANCE; NONE

TIME REQUIRED TO RESPOND: ______________________________________________

ACTION TAKEN: ___________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

SUBMITTED BY: ______________________  SUPERVISOR:_______________________ 

DATE:________________________________  DATE: __________________________

Please return completed form to Administrative Dean’s office

