Student Conduct and Conflict Resolution

Florida International University

Incident Report Form

(Please print legibly or type)

Date of Incident: _____________________

Report Date: ________________

Name(s) of Alleged Violator(s):

	    Name:
	
	
	

	P  S# or SS#:
	
	
	

	    Address:
	
	
	

	    Email:
	
	
	

	    Phone:
	
	
	


Witness(es):
	    Name:
	
	
	

	    PS# or SS#:
	
	
	

	    Address:
	
	
	

	    Email:
	
	
	

	    Phone:
	
	
	


Location of Incident: (room#/building): ________________________  Campus: _________
Time: ____________ a.m./p.m.

FIU or other Police involved? 
Yes
No







If yes, please provide case #: 
______________

Name of Officer(s): ___________________________________________________________

Details of Incident: (Please print legibly in black ink or type and be as specific as possible stating the facts.  There is more space available on the back of this form or you may submit additional pages)

Person Submitting Report: ___________________________
Title: _______________
Address: __________________________________________



__________________________________________

Check here if continued on additional page: _____________


Student Conduct and Conflict Resolution

Florida International University

Incident Report Form

(continued)











Page ___ of ___
Person Submitting Report: ____________________________     Date Received: _________
Office Use Only:


Date Report Received: ________________











