
 
 

Injury - Incident Report 
For completion by Injured Individual 

                                          College 
           
                                                                                

Incident Information Relationship to the College   Mark all that apply  X 
Date Time 
Location 
Date of Hire  Start of Shift  
Department  Supervisor  

Ç Employee 
Ç Student Worker 
Ç

Ç



 
 
 
 
 
 
Witness(es) to incident    Ç None     (Attach additional pages if needed) 
Name                                                                              Address                                                                               Contact (Telephone, e-mail) 
 
 
 
DPS Notified  Ç Yes  Ç No Person completing Report 
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