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COLUMBIA-GREENE COMMUNITY COLLEGE 
 

Incident Report to the Dean of Students 
 
 

DATE OF INCIDENT: TIME OF INCIDENT:  
 
TYPE OF INCIDENT: 

  ACADEMIC   STUDENT 
  WITHDRAWAL   STAFF 
  FINANCIAL    FACULTY 
  MEDICAL 
  CONFLICT BETWEEN STUDENTS 
  OTHER 

 
NAME   
 
ADDRESS  
 
TELEPHONE DATE OF BIRTH  
 
SS# STUDENT/NON-STUDENT STATUS  
 
 
DESCRIPTION OF INCIDENT:   
 
   
 
   
 
   
 
   
 
   
 
   
 
   
 
   
 
   
   
 SIGNATURE  
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