strs: TATLC,
Tooele Applied Technology College
A UCAT Campus

Incident Report

Your Name: Date of Report:

Check box that [] Student [] Staff [J Faculty [0 Administration
applies to you: ID#

Location of Incident: Date of Incident:

Description

Provide a clear and precise summary of what the incident was. Provide the following information:
e relevant dates and times

e description of incident
Submit completed form to your supervisor, or instructor if you are a student.

Date Received:

Supervisor's/Instructor’s Initials:
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