Bias Incident Report Template

Date of Incident:

| |

Location of Incident:

| |

Persons Involved (include yourself, if applicable):

|

Description of the Incident:

Type of Bias (e.g., race, religion, gender):

|

Impact or Effect of the Incident:

Witnesses (if any):

| |

Actions Taken (if any):

Your Contact Information:

| |
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