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Dartmouth College





Campus Hazing Incident Report Form





Data collected on the top of this form is to be used to increase awareness of hazing on our campus. If filled out, the information collected on the bottom of this form will be investigated by the appropriate authorities. 





Hazing Type (Please check all that apply)





___Violent 			___Harassment 			___Subtle


       ___Alcohol	       		     ___Verbal		      	     ___Deception


       ___Drugs		      	     ___Threats	      		     ___Demerits


       ___Assault	      		     ___Degradation	      	     ___Deprivation of Privileges


       ___Nudity		       	     ___Simulations	       	     ___Items in Possession


       ___Abduction/Kidnap	      	     ___Lack of Cleanliness	     	     ___Drills/Tests	


       ___Bondage	       		     ___Embarrassing Attire	       	     ___Name Calling





Campus Location  ___Dormitory     ___House      ___Public Area     ___Off-Campus	





Brief description of event:





Was this part of a group?  ___Yes     ___No	            Was this a one time event?  ___Yes     ___No





___I would like to report this incident (please fill out below) 





Your name: ____________________________________ Your phone number: _____________________________


Victim's Name: _________________________________ Affiliation with the victim: _________________________


I ___witnessed this event  ___ was told about this event


Others to contact: 


Name:_______________________________________________ Phone: ___________________________


Name:_______________________________________________ Phone: ___________________________


Name:_______________________________________________ Phone: ___________________________


Name:_______________________________________________ Phone: ___________________________





Once completed, please return to HB 6196 or Collis 217
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