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Muskingum College Incident Report
Date: _____________  Time: _______________  am/ pm  Location: _________________________ 

The parties alleged to have been involved were/ were not informed of this documentation 
(if so did this occur at time of incident, or at a later time ______ am/ pm and date______________) 

Supporting Material (if any, and location): 

Involved Person(s) 
Name ID Number Residence Phone 

Incident Summary - Please provide a brief overview of the issues identified in the incident: 

CONTINUE ON SEPARATE SHEET IF NEEDED - SUBMIT TO STUDENT LIFE WITHIN 24 HOURS OF OCCURRENCE 

In 
filing 
this 

report: 

¤ I consent to the release and use of this report and any information relating to the investigation of this alleged incident to any 
officer or agent of the College who may be investigating the incident. 

¤ I understand that this report may be accessed by the students named above or any other individual(s) who may, through the 
College’s investigation, be involved in this alleged incident. 

¤ I understand that I may be required by the College to serve as a hearing witness in regards to this report. 

Full Name of Person Filing Report:___________________________ Phone #: _____________ Position: ______________________ 

ELECTRONIC SUBMISSION - MC ID# VERIFICATION➜

Case Management General Family Health & Wellness Violation/Allegation 

Date Initially Entered in Database: ____/____/______ 

Officer Name: 
Not Certified Citation 

Signature of Person Filing Report: Date: __________________ 
---For Office Use Only---

- Type of Incident –

Alleged Violations of the Code of Student Conduct: _________________________________________________________________ 

Initials: ___________  InciTrack #: ____________ 

Allegation Resolution Type - Date: ____/____/______  
Mediation (Non-Binding)  Mediation (Binding)  Non-Binding Warn 

 Warning/Censure  Administrative Agreement  Administrative Hearing  Board Hearing 

Page 1 of ______ 



Full Account of Incident - Please provide a clear, complete, concise and chronological third person account of 
the activity and action taken: 

Page ____ of _____ 



Continued Full Account of Incident - Please continue with a clear, complete, concise and chronological third 
person account of the activity and action taken: 

Page ______ of ______ 
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