
INCIDENT REPORT  for Crime Abroad 
Per permission of Michigan State University, 2007 
 
Date of Report:___________________________________ 
Name of AU Administrator reported to:_________________ 
Name of AU OIE-AUAB staff reported to:_______________ 
Date of incident:___________________ 
Reported by:______________________ 
 
Program Name:___________________________________ 
Location of Incident:________________________________ 
 
Victim: ____Male ___Female___Student ____Faculty 
 
Type of Crime:  
__ Assault ___ Mugging __ Sexual Abuse/ Rape 
__ Battery ___ Pickpocket __ Theft 
__ Other: Explain: 
 
 
Was alcohol involved:  __ yes   ___no 
 

Description of incident: 
 
 
 
 
 
 
 
 
 
 
 
Was police report filed: ___yes (Date:______)   ___no 
If yes, is copy available?___yes  ___no 
Translated into English? ___yes ___no 
 

Follow-up: 
 
 
 
 


