
PENNSTATE________________________________________________________________________ 

                                                  Office of Student Conduct  

                                                      Incident Report Form                                                           

_____________________________________________ 
Time and Date of Incident: __________________  Location of Incident: ____________________________ 

 

Reporting Party:  

Name:________________________   PSU Affiliation:____________________  Email:___________________ 

                                                   (e.g. Student/Faculty/Staff/Community Member) 
 

Address:___________________________________________________  Phone:_________________________ 

Campus Location (if applicable):___________________ Department (if applicable):______________________ 

Has this incident been reported to the police or other University Department?  YES  /  NO 

If yes, which police department or university department:____________________________________________ 

Person(s) Allegedly Involved: 

      Name                                Local Address                         Phone                         Email/PSU ID (if known)  

1._______________________________________________________________________________________ 

2._______________________________________________________________________________________ 

3._______________________________________________________________________________________ 

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

 

 

 

 

 

 

 

 

 

 

 

Witness(as) and/or Victim(s): 

      Name                                   PSU ID (if known)              Local Address                                Phone or Email 

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________ 
 

Submit report to:  Penn State New Kensingon, 112 Admin. Building,  3550 7
th

 St. Rd., New Kensington, Pa 15068 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

                                                                       Please attach another page if needed                                                                               


