RETURN TO HUMAN RESOURCES (Karen Sheats, Fax# 302-328-7918)--

AS SOON AS POSSIBLE AFTER INJURY/ILLNESS OCCURRED

Information may also be called into Human Resources, x6846
Wilmington University Employees

Accident Report
	Date of Report:
	Name of Person Completing Report:



	Date of Injury:
	Time of Injury:


	Employee Name:



	Employee’s Supervisor’s Name:



	Occupation:


	Department:

	Employee’s Normal Starting Time:



	If the employee is part-time, # of standard hours scheduled per week:

	Describe the injury/illness:



	Department where injury/illness occurred:



	List equipment being used:



	Describe employee’s activity at time of injury/illness:



	Describe how injury/illness occurred:



	List all witnesses (include a contact telephone #):



	Was first-aid administered at the scene?  If so, what type?



	Did the employee seek medical treatment?  Is so, what facility (name, address, phone #)?




	Received by Human Resources (HR representative):

	Date:

	Called into Workers’ Compensation Carrier?
	Date:


