                                               Fisk University

                                     On-Campus Incident Report

Reporting Person ___________________ Location: ___________________________

Contact’s Number __________________ Contact’s Address: ____________________

Date: ________ Time: _________ From: _______________ To: _________________

Person (s) Involved(name/description)  *W/V/S  Address/Room #       SS#   Telephone
                                                                     * witness (W),  victim (V), suspect (S)

Description of Incident: (Explain in detail: who, what, when, where. Use other side if needed)        

______________________________________________________________________________________

Action Taken                                                                Emergency Notifications: (check one)        

(Was Incident Involved) Yes _____ No ____                        Security: ___________________________     

Disposition _____________________________________  Facilities: __________________________

Pending Disciplinary Actions: ______________________  Director of Security: _________________

Suspension: _____________________________________  Dean of Students: ___________________

Probation: ______________________________________  Police-Report to: ____________________

Judicial Review Board: ___________________________  University President: __________________

Community Service: _____________________________  Fire Dept/EMS: ______________________
Management Review ( Note additional actions taken)                  

Manager’s Signature: ________________ Date: ________ Time Received: ________       

