ELON UNIVERSITY
ACCIDENT AND INJURY REPORT

Person injured or involved in accident:

Name












Social Security number









Date of birth


Sex

Occupation





Check one:  

employee

student


other  

Campus address:










Telephone number:










Supervisor’s name





 Phone extension


Description of injury or accident:
Date of injury or accident




 Time





Location of incident










Description of how incident occurred




















Description of cause of injury or accident































What measures could be taken to prevent this type of injury or accident from occurring again?




































Witnessess to the injury or accident:
Name



Mailing Address



Phone


************************************************************************

Please return this form to Business and Finance, CB 2285 or Alamance 113.

Note:  Employee must also report immediately to the Office of Human Resources to file a worker’s compensation claim if accident resulted in injury.
Cc:
Human Resources


Safety and Police
