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Dongguk University Los Angeles 

440  Shatto Place, Los Angeles, CA 90020 

Tel : 213 487-0110 

www.dula.edu 

Incident Report 
 

Reporter Name and Title: __________________________________ Reporting Date: __________ 
Incident Date and Time: ___________________________________ 

Incident Location:      DULA Campus     DULA OMC 
 
Please describe specific location of the incident: _______________________________________ 
 
Please describe the incident in detail:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What is the immediate action to manage the situation? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Who are the people that were involved during the incident? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Follow-up plan:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Follow-up date and time: _______________________________ 
 
Reporter Signature : ____________________________________ Date : ___________ 
 
Director Signature : ____________________________________ Date : ___________ 
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