
Clarion University Police     Crime Incident Report Form 

Location of Incident:  Identify building name, room number, address, etc.  Be as precise as possible.   Select the appropriate 

check box to the best of your ability and give written description.  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

         On Campus; but not in 

student housing 

         On Campus in Student 

Housing 

        Off Campus Property affiliated 

(Reinhard Villages) 

         Private    

Property  
        

 

This form should be completed by those individuals identified as “Campus Security Authorities” who are required to report 
information they receive about specified crimes (described below) pursuant to the Federal Clery Act.  The information collect-
ed will be used to prepare a compilation of statistical information that will be included in the campus Annual Security Report. 

It is the policy of Clarion University to ensure that victims and witnesses to crimes are aware of their rights to report criminal 
acts to the police and to report University Regulations violations to Judicial Mediations.  However, a reporting person re-
quests anonymity, this request must be honored to the extent permitted by law.  Accordingly, no information should be in-
cluded on this form that would personally identify the victim without his or her consent. 

Description of Incident/Crime: 

Campus Security Authority Completing Reports   

Name___________________________________________________  Phone Number ____________________________ 

Report made By            Victim 

  Third Party                 (please identify relationship to victim)  

__________________________________________________________________________________________________ 

 

SEX OFFENSES (examples are rape, sodomy, sexual assault with an object, fondling, incest and statutory rape) 

Was this crime a sexual offense?  Yes    No   If yes, were the victim and the assailant known to each other? Yes     No 

Was the victim or assailant under the influence of alcohol or drugs?  

 VICTIM: ALCOHOL: Yes       No            DRUGS:        Yes      No      

 ASSAILANT:  ALCOHOL:        Yes          No                      DRUGS:        Yes       No              

If yes, Provide a brief explanation of your determination: 



HATE CRIMES (Hate crime information is to be reported for the following crimes: criminal homicide, sex offense, robbery, 

aggravated assault, burglary, motor vehicle theft, larcency-theft, simple assault, intimidation, or destruction, damage or van-

dalism of property, and for any other crime involving bodily injury.  

Was this crime motivated by Hate or Bias?   Yes                   No                 If Yes, identify the category of prejudice below: 

               

 

 

  If Yes, provide a brief explanation of your determination below: 

  

ALCOHOL, DRUG AND WEAPONS LAW VIOLATIONS 

 

PLEASE CHECK ALL THAT APPLY 

 

 ALCOHOL  DRUGS  WEAPONS  

 

Describe here: 

 

 

 

 

 

Number of Individuals arrested or referred for campus disciplinary action? _________________ 

   


