St. Cloud State University Incident Report
[bookmark: Text2]Incident # _______________	Nature of Incident (brief)        
[bookmark: Text3][bookmark: Check1][bookmark: Check2][bookmark: Check3]Location (Bldg/Room)                 	Alcohol Involved? (check one)  Y |_|   N |_|   U |_|
[bookmark: Check4][bookmark: Check5]Incident Date      	Incident Time          |_|am  |_|pm    
Report Submission Date      	Report Submission Time          |_|am  |_|pm
Reported by (print name)      	Position      
Reporter’s Contact Phone      	Reporter’s Email      
Public Safety Notified? |_|  Public Safety Officer Names       
[bookmark: Text5]Public Safety Incident Report Number      		Emergency Medical Involved? |_|  
[bookmark: Check8][bookmark: Text6]Police Involved? |_| Police Officer Names         Police Report Number      
	Name(s) Alleged Violator(s) or Students Involved
	Tech ID #
	DOB mm/dd/yyyy
	Gender
	Address (Hall/Room or Street/CSZ)
	Phone #

	     
	     
	     
	[bookmark: Check6]|_| M
[bookmark: Check7]|_| F
	     
	     

	     
	     
	     
	|_| M
|_| F
	     
	     

	     
	     
	     
	|_| M
|_| F
	     
	     

	     
	     
	     
	|_| M
|_| F
	     
	     

	     
	     
	     
	|_| M
|_| F
	     
	     

	     
	     
	     
	|_| M
|_| F
	     
	     


If you need to list more names, attach additional summary sheet. If ID number is other than SCSU ID# (e.g. driver’s license or Social Security Number), please indicate type of number. If person involved is not a student, write “not student” in “ID#” column. Acquire and record as much information (address, etc.) as possible. Use two lines for one person if needed to record information.




	Names of Others Present at Incident

	Tech ID#
	Address
	Phone #

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Note: Information from witnesses or complainants requires a release of information in order to be utilized in a hearing.

Continued next page
8/2009

Description of Incident
This section should be completed by the person who files the complaint or those who observed the incident. Describe the incident with as much detail as possible. Include only the facts of the incident as observed or reported. Describe your role and actions. Once completed, please print this form, read and sign name at the bottom. 
     

In filing this report: I consent to the release and use of this report and any information relating to this incident to any officer or agent of the University who may be reviewing the incident. I understand that this report may be accessed by the student(s) named above or any other individual(s) who may, through the University’s review, be involved in this incident. I understand that I may be required by the University to serve as a witness in a hearing in regards to this report.

_______________________________________________________________________  Date__________________
Complainant/Reporter’s printed name and signature

_______________________________________________________________________  Date__________________
Complainant/Reporter’s printed name and signature

I understand that my signature below verifies that I have read this incident report. My signature DOES NOT signify an admission of responsibility or agreement with the contents of this report.

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature

_______________________________________________________________________  Date__________________
Alleged Violator’s printed name and signature
Office Use Only Below
	Notice Sent Date ____________

Appointment Needed ___________

Action Taken ________________________________    Log: File closed      Log: File inactive 
_____________________________________________________________________      ________________________
Signature of hearing/reviewing administrator                                                                     Date


8/2009

