
Workplace Violence Incident Reporting Form 

 

 

 

Date of incident___________     Time of incident: __________________ 

Employee Name: ______________________________  Title: ____________________________ 

Names of other affected employees: _______________________________________________________ 

Department: __________________________________________________________________________ 

Work Location: _______________________________  Work Phone:______________________ 

Location of incident: ____________________________  Were there injuries ________________ 

Extent of injuries, if any: _________________________________________________________________ 

_____________________________________________________________________________________ 

Was medical treatment required________ 

Explain:_______________________________________________________________________________
_____________________________________________________________________________________ 

Was the employee hospitalized_________ 

Explain_______________________________________________________________________________
_____________________________________________________________________________________ 

Description of incident:   Physical Abuse:   Verbal Abuse: 

    Threat:    Other: 

Was the assailant a:  Co-Worker:   Faculty:     
    Student:   Supervisor:  

    Administrator:   Other: 

Were the Police notified: 

Was anyone arrested: 

 

Narrative of 
incident(s)____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Yes No

Yes No



_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 

Reporting Party: ________________________________ Phone:____________________________ 

Email: _________________________________________Date: _____________________________ 

 

 

 

Received by: ____________________________________Date: ______________________________ 

Title: __________________________________________Phone______________________________ 


