Faculty-Led Incident Report

PROGRAM INFORMATION

Program Name

Name of Reporting
Program Leader

Number of Participants

Name(s) of other
Program Leader(s)

Duration of Off-
Campus Travel (days)

Click to Select

Program Type

Faculty-Led

INCIDENT INFORMATION

Date of Incident

AM

Time of Incident

0o

PM

Where did the incident
occur? Please include
address if known.

Were you a victim or a
witness of the event?

Click to Select

Select all individuals
involved in the event.
(Hold CTRL or 35 key
to select more than
one)

Individual NOT associated with the program

Wofford faculty, staff, or chaperone

Individual student

More than one student

On-site Program Staff/Logistics Partner

N/A (i.e. program impact, not any particular individual)

How many students were
involved?

Select nature of incident if
known. You may choose
more than one option.
Please click here for an
explanation of terms.

Arrest - Drug Abuse Violations

Arrest - Liquor Law Violations

Arrest - Weapons: Carrying, Possessing, Etc.
Arrest - Other offense

Assault - Aggravated Assault

Assault - Simple Assault

Referral for Disciplinary Action
Behavioral Event - Psychosis
Behavioral Event - Suicide Attempt
Behavioral Event - Suicide Gesture
Behavioral Event - Suicide Ideation
Behavioral Event - Extreme Intoxication
Behavioral Event - Eating Disorder
Behavioral Event - Acute Depression

Select critical incident
category (if known).

Mandated to Report: Clery Act
Mandated to Report: Title IX
N/A

Did the incident result in
the need for medical care?

Click to Select

During what activity/ies did
the incident allegedly
occur? You may choose
more than one option.

Program time (any class-related time or necessary activities such as sleeping or eating)
Free time (time outside of class-related activities or other necessary activities such as sleeping or eating)
Field Research



https://forumea.org/resources/data-collection/critical-incident-database/definition-of-terms/

Were there any factors that
contributed to the incident?
You may select more than
one option.

Alcohol

Cultural Differences

Failure to follow program policies
Fatigue

Drug Use

Language Barrier

Please describe the
incident.

Has this incident been
reported by you or others
within the program to any
third party (police or local

authorities, local
staff/support service,
insurance, parents, etc.)? If
yes, please explain. Attach
copy of police report if
available.

Please list other witnesses
(if known).

Name

Relationship to Program

Name:

Signature:

Date of Report:
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