
SGU	  INCIDENT	  REPORT	  

DATE	  OF	  INCIDENT	  __________TIME___________LOCATION	  OF	  INCIDENT________________________	  

TYPE	  OF	  INCIDENT	  (CHECK	  ONE)	  

______ALCOHOL	  
______DRUGS	  
______BREAK	  IN	  &	  ENTRY	  (ITEMS	  TAKEN/DESTROYED)_________________________________________	  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____HARASSMENT	  
_____VIOLENCE	  
_____VANDALISM	  (LOCATION)____________________________________________________________	  
_____SEXUAL	  MISCONDUCT	  
_____OTHER	  (PLEASE	  EXPLAIN)___________________________________________________________	  
_____________________________________________________________________________________	  

NAMES	  OF	  THOSE	  INVOLVED	  
___________________________________	   ___________________________________	  
___________________________________	   ___________________________________	  
___________________________________	   ___________________________________	  
___________________________________	   ___________________________________	  

ACTION	  TAKEN	  

_____VIOLATORS	  WERE	  ASKED	  TO	  LEAVE	  –	  THEY	  DID	  LEAVE	  
_____VIOLATORS	  WERE	  ASKED	  TO	  LEAVE	  –	  THEY	  REFUSED	  
_____POLICE	  WERE	  CALLED	  TO	  REMOVE	  VIOLATORS	  
_____POLICE	  WERE	  CALLED	  TO	  INVESTIGATE	  
_____OTHER	  (PLEASE	  EXPLAIN)___________________________________________________________	  
_____________________________________________________________________________________
_____________________________________________________________________________________	  

PLEASE	  DESCRIBE	  THE	  INCIDENT	  AND	  ACTION	  TAKEN	  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	  

(CONTINUE	  ON	  BACK	  OF	  PAGE	  IF	  NECESSARY)	  

SIGNED____________________________________TITLE_______________________DATE___________	  
PRINTED	  SIGNATURE___________________________	  DEPARTMENT_____________________________	  

PLEASE	  SUBMIT	  ONE	  COPY	  TO:	  JARROD	  GUNHAMMER,	  TITLE	  IX	  OFFICER.	  PLACE	  ORIGINAL	  IN	  FILE.	  
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