UAB Study Away Incident Checklist & Report
PROGRAM YEAR – STUDENT LAST NAME
INCIDENT TITLE [REF Number]

	Date: 
Opened: 
Submitted: 
Updated: 
	Name of Persons Involved in Incident: 


	Email: Dr. Brian Johnson bejohns@uab.edu 
Faculty leader’s name: 
Faculty leader’s email:
	[bookmark: _GoBack]Telephone Number of faculty leader: 



When an incident occurs please check box and list date action was taken or information obtained for each item below.  Upon notification (if applicable), the Director of UAB Study Away or back-up person assembles Risk Management Team for an update on the situation.  It is critical to get detailed information regarding names, times, dates, places, witnesses, etc.

	Specific Information to be collected includes (attach pages for items as needed):

	
	Collect name of the person providing the information and where s/he can be reached.


	
	Student file on hand for relevant information (pre-existing conditions, medical conditions, emergency contact, and references.) 

	
	Identify what happened: 

	
	When did it happen? (Date/Time) 

	
	Where did it happen? 

	
	Who was involved? Write down any ID numbers and have correct spelling of name: 

	
	Who has been contacted at the host/partner institution or program coordinator? Program Coordinator.  

	
	Who are the witnesses? 

	
	What action, if any, has been suggested by authorities at the site? 

	
	Has any police report been filed? If so, date/time report was filed: 

	
	Status of the individual(s): 

	
	Where is/are the program participant(s)? 

	
	What is the physical condition of the participant(s) and the responder? 

	
	What is the mental health of the participant(s) and the responder? 

	
	What communication system has been established with/among the participant(s): 

	
	What information needs to be communicated to the participant? 

	
	Does/do the participant(s) have any immediate needs? 

	
	Are any funds needed? i.e. medical, temporary housing, transport, etc. – 

	
	Who contacted the Study Away office, other involved agencies/organizations? Locally? Abroad? – 

	
	What (time and date) did the contact occur? 

	
	How was contact made? 

	
	What was discussed?  


	
	What plan was developed? 

	
	Who was to take what action? 

	
	What action(s) need(s) to be taken? Immediate versus long-term?  

Immediate – 
Long term – 

	
	Are there any legal issues to be considered? 

	
	Who else needs to be contacted? 

	
	What financial arrangements need to be made? – 

	
	How will the gathered information be communicated? 

	
	Who will serve as incident coordinator for information? 



NOTES:
Student Name: 
DOB: 
Primary emergency contact: 
Cell phone to Prof. 
Cell phone to Program
Cell phone to clinic


