INCIDENT REPORT FORM
UNIVERSITY OF WEST FLORIDA

1.  Name ___________________________________________

2.  Supervisor/Instructor Name (if applicable) __________________________

3.  Location
____________________________________________________


4.  Class/Lab
____________________________________________________


5.  Date/Time
____________________________________________________


6.  Description of Incident


7.  Actions Taken


8.  Recommendations or Follow-Up


9.  Signature
_________________________________________


10.  Signature of Supervisor/Instructor________________________________


11.  Name of Witness(s)_____________________________________________

12.  Signature of Witness(s) (Other Personnel)


_______________________________________________


_______________________________________________

Student injuries may be referred to the Student Health Center and all serious injuries must be reported to University Police by calling ext. #911 from a campus phone or 850-474-2911 from a cell phone.  *** Completed forms must be sent to Pennie Sparks, Risk Manager psparks@uwf.edu, 11000 University Pkwy. B95/102A Pensacola, Fl.  32514

Questions or concerns please 850-474-2177
