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INCIDENT REPORT FORM 

__________________________________________________________________________________________________________ 

Incident Report: This form shall be used to report all incidents that result in illness, injury, 

serious altercations or other criminal acts while conducting Graduate School USA business. 

Date of Report ______________  Time Report Taken _______________ 

 

Report filled out by [name] __________________________ Unit  ____________________  

Specific Location of Incident _________________________________________________ 

City _________________________  State _______________          Zip _______________ 

Date of Incident _______________________  Time of Incident _________________ 

Incident Details (attach additional pages if needed): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________ 

 

Action Taken __________________________________________________________________ 

______________________________________________________________________________ 

Signature of person making report __________________________________________________  

Please provide a copy of this report in a sealed envelope to the following GS offices: 

Human Resources, Attention:  Director, Human Capital Management 

Operations Office, Attention:  Director, Facilities 


