
                Incident Report 
Faculty Led Programs Abroad 

 
Please submit completed report to oip@mercer.edu 

 
Date of Report:  Nature of Incident:  
REPORTER INFORMATION 
Name:  Position:  
Program Location:  Program Dates:  
PERSON(S) INVOLVED 

(1) Name:  (2) Name:  
(1) Role:  (2) Role:  
(3) Name:  (4) Name:  
(3) Role:  (4) Role:  
(5) Name:  (6) Name:  
(5) Role:  (6) Role:  

INCIDENT SUMMARY 
Date of Incident:  Location/Address:  

Brief Narrative 
(Timeline of 
Events) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION TAKEN 
 
 
 
 
 
NEXT STEPS/PROPOSED SOLUTION 
 
 
 
 
UPDATES (Add attachments if necessary) 
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