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EMPLOYEE INJURY REPORT

	Name of Injured Worker:
	
	Campus:
	

	

	Supervisor:
	

	

	Date of Accident:
	

	

	Thoroughly Describe Accident (What, How, Where, Equipment, Activity, etc.):

	

	

	

	

	

	

	

	

	Was It An Unsafe Condition, Unsafe Act, Or Equipment Failure?  Explain.

	

	

	

	

	

	

	What Can We Do To Prevent This From Occurring Again?

	

	

	

	

	

	

	

	

	

	List Witness(es):
	

	

	Signature:
	
	Date: 
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