
 

November 6, 2019  

Valdosta State University 
Biology Department 

Accident/Incident Report 
 
 

1. Today’s Date: ____________________________ 

 

2. Date and Time of Incident: _______________________________________________ 

 

3. Name(s) of Individuals Involved (indicate Staff, Faculty, Student or Visitor next to each name): 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

 

4. Please provide a full description of the incident, including where it occurred, personnel present at the 

time of the incident, etc.  Include as much detail as possible: 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. Describe the action taken in response to the accident/incident.  Please provide as much detail as 

possible: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

November 6, 2019  

____________________________________________________________________________________ 

6. Was University Police notified? Yes______  No______ 

7. General Comments: ____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Form Completed by:  

 

______________________________ ______________________________ ____________ 

Print name     Signature     Date 

 

Submit report to your immediate supervisor and department head. 


