UNIVERSITY of HAWAI'I®

LEEWARD

COMMUNITY COLLEGE

CSA CRIME REPORTING FORM

CSA NAME: PHONE:
CSA DIVISION/UNIT: EMAIL:
DATE CSA NOTIFIED OF CRIME:

SECTION I. REPORTING PARTY INFORMATION

REPORTER: [ VICTIM (check one): [Student [JFaculty [1Staff [1Other:
] THIRD PARTY REPORTER
(] SERVICE PROVIDER AGENCY

STATUS: (] REPORTER WISHES TO REMAIN ANONYMOUS
(] REPORTER WILLING TO PROVIDE CONTACT INFORMATION (see below)
(] OTHER:

NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP CODE:

SECTIONIl. CRIME INFORMATION

CRIME CLASSIFICATION:
IF CRIME MOTIVATED BY BIAS (HATE), WHAT TYPE OF BIAS:

DATE INCIDENT OCCURRED ON OR BETWEEN: AND
TIME INCIDENT OCCURRED ON OR BETWEEN: Clam Cpm AND Cam Cdpm

LOCATION TYPE: [1Building/Structure [1Sidewalk/Street []Other:
CRIME LOCATION (address and building name if available):

LOCATION IS OWNED, CONTROLLED, OR LEASED BY INSTITUTION: [IYes [INo [JUnknown
LOCATION USED AS AN INSTITUTION-SPONSORED/SANCTIONED EVENT: [lYes [LINo [lUnknown

SYNOPSIS OF INCIDENT:

SECTION Ill. ADDITIONAL INFORMATION

COMMENTS/NOTES:

Revised 01/2015
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