University of Jamestown

Non-Employee Incident Report Form

INDIVIDUAL INFORMATION

Full Name: (please print) Date Incident Occurred:

Address: Phone Number:

Reason on Campus (Student, Visitor, Volunteer, etc...)

FACTS ABOUT THE INCIDENT

Location where the incident occurred (Building, Area of Campus, etc...):

Date of Incident: Time of Incident: Date Incident Reported:

What part of body was injured (Be specific about right/left, lower/upper, etc...):

University of Jamestown employee to whom incident was reported:

Witness(es):

Did this incident cause personal injury?

If this incident did cause personal injury, was medical treatment required? If yes, where or from whom?

Describe the incident in detail:

Signature: Date:




