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Campus Security Authority 

Clery Act Crime Reporting Form 

Submitter Information 
Name: ________________________________________ 

UIN: ________________________________________ 

Department: ________________________________________ 

Phone number: ________________________________________ 

E-mail: ________________________________________ 

Person(s) Reporting to CSA (unless confidential) 
__________________________________________________________________ 

Crime Report Details 
Detailed Crime Description: ________________________________________ 

Date/Time Crime Reported to CSA: ________________________________________ 

Date/Time of Crime (if known): ________________________________________ 

Detailed Location of Incident: ________________________________________ 

Alleged Perpetrator(s): ________________________________________ 

Referral to Student Conduct Recommended?: ________________________________________ 

Law Enforcement Agency Reported to: ________________________________________ 

Police Report/Case Number (if applicable): ________________________________________ 
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