
BIAS INCIDENT REPORT FORM

Date of Incident:

Please include name of building, street, residence hall, etc:

Time (please specify am/pm):

Location:

INCIDENT INFORMATION

To  your knowledge, was this incident reported to the UMW  Police Department?  Yes  No

Name

Email Phone

CONTACT INFORMATION

OPTIONAL

The following information will assist the University in tracking bias incidents for educational and
outreach programming.

Were weapons involved?

Were intoxicants involved?

To  your knowledge, was this incident reported to any  campus office/department?

If yes, please specify which campus office/department:

Nature of Bias (check all that apply):

Age

Color

Ethnicity/Culture

Disability

Gender

Marital Status

National Origin

Race

Religion

Sexual Orientation

Conduct (check all that apply):

Bodily Harm

Damage or Destruction of Property

Email/Online Harassment

Grading

Graffiti

 Hostile Attitude/Environment

Media Bias

Oral Comment

Phone Harassment

Poster/Flier

Photos/Video

Threat/Intimidation

Threat of "outing"

Vandalism

Written Harassment

Other

please specify:

(Please specify other in the text box)

Yes Unsure  No

 Yes   No

Note:  Additional steps are required to initiate related administrative procedures

 Yes   No

Veteran Status

Check all that apply:

In a Residence Hall Off campus at a UMW-sponsored eventDuring Class Within the workplace



The person COMPLETING this form is (check all that apply):

Faculty/Staff

Student OtherWitness to the  incident

Target of behavior

please specify:

The person who EXPERIENCED the incident is:

The person who CAUSED the incident is:

Gender: University Status:

Ethnicity: Sexual Orientation:

Gender: University Status:

Ethnicity: Sexual Orientation:

Approved by the Board of Visitors - April18, 2008

Bias Policy  Contact Person


BIAS INCIDENT REPORT FORM
Location:
INCIDENT INFORMATION
To  your knowledge, was this incident reported to the UMW  Police Department?
CONTACT INFORMATION
OPTIONAL
 
The following information will assist the University in tracking bias incidents for educational and outreach programming.
Were weapons involved?
Were intoxicants involved?
To  your knowledge, was this incident reported to any  campus office/department?
Nature of Bias (check all that apply):
Conduct (check all that apply):
(Please specify other in the text box)
Note:  Additional steps are required to initiate related administrative procedures
Check all that apply:
The person COMPLETING this form is (check all that apply):
The person who EXPERIENCED the incident is:  
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Approved by the Board of Visitors - April18, 2008
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