
 

 

 

Non-Employee Injury Report 

(To be used only by non-employees) 

Complete form entirely and forward a copy to the respective Safety and Security Coordinator. 

 

Name _______________________________________________________________________________  

Address _____________________________________________________________________________  

City, State, Zip ________________________________________________________________________  

Phone Number _______________________________________________________________________  

Date and time incident occurred: _________________________________________________________  

Describe what happened: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

Location of incident: 

_____________________________________________________________________________________  

List witnesses, if any: 

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

For Howard College use only:  

Campus Safety Security Coordinator: ____________________________________________________ 

Date received: ______________________________________________________________________ 

Actions taken, if any: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 


