Rowan University
Mandatory Accident Report Form
THIS FORM IS TO BE COMPLETED FOR ANY NON-EMPLOYEE INJURY OCCURRING ON THE CAMPUS OR AT A UNIVERSITY SPONSORED EVENT OFF CAMPUS

1.  Name of Injured:______________________________________________________

                                              [First Name  Middle Initial   Last Name]

2.  Status:  ( ) Student  ( ) Visitor  ( ) Guest.  Other:_____________________________

3.  Home Address and Telephone Number:

____________________________________________________________________________________________________________________________________________

4.  Social Security Number:_________________.  Date of Birth:___________________

5.  Where did the accident/incident occur?____________________________________

     Date:__________________________.  Time:______________________________
6.  Description of the accident/incident:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.Description of Injury:

_____________________________________________________________________

______________________________________________________________________

8.  Treatment received:___________________________________________________

______________________________________________________________________

______________________________________________________________________

Provided by:____________________________________________________________

9. Additional Information:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________10.  Date of Report:________________. Completed by:

 ___________________________________________________________________
                                        [Print name and phone number]

Distribution: All incidents, VP Admin. & Finance; for students Student Health Center and Dean of Students

