Grambling State University

Office of Student Judicial Affairs (SJA)
INFORMATION & INCIDENT REPORT

Date of Incident:_____________ Day (Circle one): M  T  W   Th   F  Sat  Sun  Time:________ AM/PM

Location of Incident (be specific):Residence Hall_________________________Room#________






   Other:   ______________________________________________

     Person(s) involved excluding self.    Please provide as much information as possible:

                                                                     LOCAL MAILING

          NAME                             
STUDENT SS#           ADDRESS
        PHONE
                     E-MAIL
	
	
	
	         
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Person(s)/
( GSU Professional Staff ________________________________________________________________

Agencies
( GSU Police = Contact Officer(s): _________________________________ Case #_________________

Notified:
( Student Counseling Center = Contact Name(s): ___________________________Phone:____________

( Director of Housing ___________________________________________________________________

( Other:  _____________________________________________________________________________

    Describe Incident:

    (  PLEASE PRINT LEGIBLY or TYPE ONLY – USE BLACK INK  AND ATTACH ADDITIONAL PAGES AS NECESSARY

    (  Please describe incident or violation in DETAIL. List all facts objectively.  Be specific with details (ie: what you said and other  people’s      

         responses, etc.)


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

    Complainant Signature ________________________________________     Print Name ____________________________________

    Local Phone (          )                 -

_     Local/Campus Address:_________________________________________________

    Student SS#:  ________/________/________      E-Mail:______________________________
Today’s Date: ______/______/_____


Continued from Incident Description on Front Side:










_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

Signature:_______________________________________________
Print Name __________________________________

Today’s Date:  ________/________/_______

Additional Comments by Faculty/Staff:  (feel free to submit attached documentation)


__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

Name: _______________________________
Phone: ________________Dept.____________

Signature:_____________ _______________________________

Title: ________________________________________________

Office: _______________________________________________

Office of Student Judicial Affairs Use

Date Received: ________________________________

Incident Report Number _________________________
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