
 

Incident Report 

 

Time and Date of Incident     Location of Incident 

 

Reporting Party: 

Name:       GGU Affiliation 
      (e.g. student/faculty/staff/community) 

Email:      Phone: 

 

Person(s) Allegedly Involved: 

Name 

1. 

2. 

3. 

 Description of Events: Please summarize what happened and any related facts or circumstances 

kkrupnickwalsh
Typewritten Text
Please return completed form to the Dean of Student Affairs - deanofstudents@ggu.edu
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