
Great Falls College MSU 
INCIDENT REPORT

Detailed Description of Incident (Attach Additional Sheets if Needed):

Actions Taken:

Outside Parties Notified?

Injuries Sustained:

Names of Individual(s) Involved:

Date incident Occurred:

Type of Incident:

Location and Address of Incident:

Report Filed By Date

Revised September 2011         Please return completed form to Ed Binkley, Controller
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