
 
 

Volunteer & Civic Engagement Center 

University of Illinois at Springfield 

 

Volunteer Incident Report 

 

 

Name of Volunteer   Volunteer Email Address               Volunteer Phone # 

 

 

Date of Incident                  Approximate Time of Incident 

 

 

Name of the community partner/organization/agency  

 

 

Community Partner Contact Name                 Community Partner Phone # 

 

 

__________________________________________________________________ 
 Description of incident (attach if needed) 
__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

_______________________________ 

Volunteer Signature 

 

_____________ 

Date 

 

 

Please Return signed forms to: 

 

Volunteer & Civic Engagement Center 

University of Illinois at Springfield 

One University Plaza – SAB 60 

Springfield, Illinois 62703 

Email: volunteer@uis.edu 

217.206.7716 office 

217.206.6048 fax 

 

Mark A. Dochterman, Director 


