
OFFICE OF RESIDENTIAL LIFE/HOUSING 
NORFOLK STATE UNIVERSITY 

INCIDENT REPORT 
(Must be given to Residential Hall Director Immediately) 

PLEASE PRINT!! 
 
Residential Hall:  _______________________________ 
 
Date of Incident:  _______________________________ 
 
Person (s) notified at time of incident: __________________________, __________________________, 
_________________________, _______________________________, __________________________ 

Person(s) Involved (Indicate Room #, Social Security # or Student ID #) 
FIRST & LAST NAMES SS# OR NSU ID# ROOM# & BUILDING NAME

   

   

   

   

   

   

Nature of Incident: 

__Alcohol __Disorderly/Obscene Conduct __Drugs  __Fire Safety   __Guests/Visitation     

__Health     __Maintenance   __ Noise      __Smoking      __Theft          

__Trash   __Vandalism    __Weapons    __Other (Describe____________)  

Description of Incident (include only factual information- who, what, when, where, how, etc.): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Referred to: 
University Police ___    Staff Signature  _____________________________ 
Mediation ____     Date & Time  ______________________________ 
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