Bias Incident Report Form
Thank you for taking the time to complete this report.  The university is committed to addressing incidents of bias, both on and off campus, and appreciates your help in bringing these incidents to our attention.  This form can be completed by either victims of bias-related incidents or witnesses to them.  Please include as much information as possible.  All reports will be kept confidential to the extent possible; you also have the option to file anonymously.  If you wish to be contacted, please include your name and preferred contact information at the conclusion of this form. 

Status at Ohio State:

 FORMCHECKBOX 
   Undergraduate Student
 FORMCHECKBOX 
   Graduate/Professional Student
 FORMCHECKBOX 
   Staff


 FORMCHECKBOX 
   Faculty
 FORMCHECKBOX 
   Other (Please specify)      
Date of Incident:     
Time of Incident:     
Location of Incident:
 FORMCHECKBOX 
  Residence Hall       

 FORMCHECKBOX 
  Office      
 FORMCHECKBOX 
  Virtual Space (Facebook, Cell phone, etc.)      
 FORMCHECKBOX 
  Common Spaces (RPAC, Wexner Center, the Oval, etc.)      
 FORMCHECKBOX 
  Classroom

 FORMCHECKBOX 
  Off-campus

 FORMCHECKBOX 
  Other

You may provide additional details such as specific information about the location(s) of the incident here:     
Type of Incident (Check all that apply):

 FORMCHECKBOX 
  Damage/Destruction of Property

 FORMCHECKBOX 
  Threat
 FORMCHECKBOX 
  Email/Online Harassment

 FORMCHECKBOX 
  Vandalism
 FORMCHECKBOX 
  Graffiti




 FORMCHECKBOX 
  Verbal Harassment
 FORMCHECKBOX 
  Intimidation



 FORMCHECKBOX 
  Written Harassment
 FORMCHECKBOX 
  Phone Harassment


 FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
  Physical Harassment/Assault
Nature of Incident (Check all that apply):

 FORMCHECKBOX 
 Age


 FORMCHECKBOX 
 Race
 FORMCHECKBOX 
 Disability


 FORMCHECKBOX 
Religion
 FORMCHECKBOX 
 Ethnicity


 FORMCHECKBOX 
Sexual Orientation
 FORMCHECKBOX 
 Gender


 FORMCHECKBOX 
Transgender
 FORMCHECKBOX 
 Gender Identity

 FORMCHECKBOX 
Veteran Status
 FORMCHECKBOX 
 National Origin

 FORMCHECKBOX 
 Other (please specify):       
Provide as much information as you can about the incident:     
Was anyone physically injured?  If yes, please explain:     
Provide the name(s) and/or any identifying information of the person(s) involved in the incident if known, including yourself if appropriate:     
Were there any witnesses to the event?  If yes, please provide names and contact information, if known:     
Who else, if anyone, has been notified about the incident?     
If you would like to be contacted for follow-up, please provide your name and contact information below (Optional):

First Name:      



Last Name:       
Email Address:       


Telephone:       
I prefer to be contacted by:   FORMCHECKBOX 
Email
 FORMCHECKBOX 
 Telephone
Thank you once again for taking the time to report this incident.  Reports will be reviewed within a 48-hour time frame. If this is an emergency, please dial 9-1-1.  For non-emergency police contact dial 614-292-2121 for the Ohio State University Police Department or 614-645-4545 for the Columbus Police Department.
Please return this form to the following address:
Bias Assessment and Response Team

ATTN:  Rebecca Lane

c/o Multicultural Center 
128 Lincoln Tower
1800 Cannon Drive
Columbus, OH 43210
lane.237@osu.edu 

If you would like to report a bias incident over the telephone, or have any additional questions or concerns, please contact Rebecca Lane at 614-688-8449.
