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INCIDENT REPORT FORM

To be completed in cases of incidents that might have repercussions on the program or the individuals involved.
Participant last name, first name: 

_________________________________

Date and time of incident: 


_________________________________

Place of incident (city/state):
 

_________________________________
U.S. Host Name:




_________________________________
U.S. Host Organization:



_________________________________
U.S. Host Address:



_________________________________
U.S. Host City/State/Zip:



_________________________________
U.S. Host Phone/Fax/E-mail:


_________________________________







_________________________________
Please describe the incident.  Include information about hospitalization, encounters with legal authorities, etc., as well as information as to how the situation was resolved or whether resolution is still needed (use back page if necessary).

Was a Follow-up required?   


Yes         No 
Describe any follow-up action promised by American Councils on the back.

Signature:  ______________________________________________          Date: ____________

Fax this form to the Open World Program at (202) 293-6925, or email to openworld@actr.org. If the matter is urgent, 

call (202) 833-7522 during normal working hours or 1-800-579-7961 evenings and weekends.
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