TEMPLE UNIVERSITY-- Incident Report

Staff/Student
1. Name: ______________________________________________________________________________

2. Permanent Address:____________________________________________________________________

__________________________________________Telephone #__________________________________

3. Department of Study:___________________________________________________________________

4. Date of Incident:______________________________________________________________________

5. Location of Incident:___________________________________________________________________

______________________________________________________________________________________

8. Explanation of Incident (What happened? Why? What action was taken?):________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Property Damaged Estimated Value:_____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

13. Name and addresses of witnesses:________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________
______________________

STUDENT SIGNATURE





DATE

_____________________________________________
______________________

RESIDENT DIRECTOR SIGNATURE



DATE

This form should be sent to Office of Risk Management.

(*Please note: completing this form does not guarantee reimbursement.)

