STUDENT/VISITOR ACCIDENT REPORT FORM
WESTERN DAKOTA TECHNICAL INSTITUTE

Forward completed form to the Dean’s Administrative Assistant
Student/Visitor Name: 







Date: 




 

Please Print





(mo/day/yr)
Time: 



Program: 













WDTI Property: (  ) Yes (  ) No
Location & Address of Injury: 









______________________________________________________________________________
Type of Injury: 











Extent of Injury: 











Student’s Task or Job at Time of Injury: 








Cause of Injury: 












Injury Caused by Equipment? (What Kind): 








First Aid Required: (  ) Yes (  ) No
Medical Treatment Required:
  (  ) Yes (  ) No
Treating Physician: _____________________________________________________________

Property Damage (Brief Description) 








Name of Supervising Instructor ____________________________________________________





Print 


                 Signature
Principal Witnesses:  







____________________________________      _______________________________________
Dean of Academics or Designee



Date
Fax to WDT Human Resources
394-1789
Faxed to WDT on __________(date) by ______________________

(Revised: 2.28.17-WDT Form)


