
 

 

Office of Community Standards, Rights and Responsibilities 

 

Incident Report 

REGARDING:                                                                                                             SID:                                         
                                        Last                                             First                                                    Middle 
LOCAL ADDRESS:                                                                                                      PHONE:                                  

LOCATION OF INCIDENT:                                                                 DATE:                        TIME:                          

ALLEGED VIOLATIONS:                                                                                                                                            
 

 

Describe the basis for the complaint. Provide detailed accurate information, including the names of witnesses. 

Please be aware that all persons named in this report have the right to review it.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PREPARED BY:                                                                                                    INITIATED BY:                                                         

Name:                                                                                                                  □ UMaine Police  

Local Address:                                                                                                    □ Residence Life 

Local Phone:                                                                                                       □ Student 

Date it was prepared:                                                                                       □ Community Standards 

Signature:                                                                                                            □ Other:                                                                   
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REPORT OR SUMMARY PREPARED BY: 

Name:                                                                                                                 Date:                                                   

 


