BIAS MOTIVATED INCIDENT / CRIME REPORTING FORM
UNIVERSITY OF WISCONSIN-GREEN BAY

Pre-amble: The purpose is to track the nature of bias motivated incidents on and off the UWGB campus in an effort to prevent future
behaviors and to help maintain a positive learning, living and working environment within our community. Examples may include but
are not limited to the use of degrading language or slurs, spoken or written directed at women, men, gays, leshian, racist, anti-semitic,
etc. Incidents that rise to the level of a crime should also be reported to University Police. This form does not substitute for reporting
violations pursuant to existing policies regarding sexual harassment, or discrimination.

Reported by:  Victim [] Other [] (who & relationship):
Date of incident: Time of incident:
Location of incident: (example: Wood Hall parking lot, Res Hall, PSC, etc.)

On-campus ]  Off-campus, in Brown County [ |  Off-campus, outside Brown County [ ] In a Classroom: yes [ ] no []
Bias Motivation:  Racial [ ] Ethnicity/National Origin ]  Religious [ ] Sexual [] Disability[]  Gender []
Additional motivation description:

Relationship of victim to offender:  acquaintance* [] Not an acquaintance [_] Unknown []

*an acquaintance is someone the victim would define as “ not a stranger”

Please complete if known

Victim: Name: Gender: Age: Race:
Address: Phone:

UWGB Student: [ ]  UWGB Employee: [ ]  Other: [] Victim requests confidentiality: yes[ ] no[]
Alleged Offender: Name; Gender: Age: Race:
Address: Phone:

UWGB Student: [] UWGB Employee: [ ]  Other: [] Unknown: []

Was alcohol and/or other substance involved?  Victim:  Yes[ ] List substance: No[] Unknown []
Was alcohol and/or other substance involved? — Offender: Yes [] List substance: No[] Unknown []

If weapon involved, type of weapon:
If injury sustained, type of injury:

Did victim receive medical care?  Yes[ ] No [] Location:

Description of Incident:

Person receiving report and completing form Date:

Submit this completed report to the Dean of Students Office within 24 hours.



DIPOSITION AND TRACKING (This Page is for Dean of Students & Public Safety Use Only) |

Bias Motivated Incident: When an act does not constitute a crime (see below for a list of crime categories) hate offenses are referred
to as bias-motivated incidents. These incidents may include cases of minor harassment, verbal slurs, and be precursors to more
serious hate motivated violence.

Bias Motivation (check one)
Racial: Anti-white: [_] Anti-black: [ ] Anti-American Indian/Alaskan Native: [ | Anti-Asian/Pacific Islander: [_]
Anti-Multi-Racial Group: []

Ethnicity/National Origin: Anti-Hispanic: [_] Anti-other Ethnicity/National Origin: [_] Other Specify:

Religious: Anti-Jewish: [_] Anti-Catholic: [_] Anti-Protestant: [_| Anti-Islamic (Moslem): [ ] Anti-Other Region: [ ]
Anti-Multi-Religious Group: [] Anti-Atheism/Agnosticism: [_]

Sexual Orientation: Anti-Male Homosexual: [ ] Anti-Female Homosexual: [ ] Anti-Homosexual (Gay & Lesbian): [ ]
Anti-Heterosexual: [ | Anti-Bisexual: [ ] Other Specify:

Disability: Anti-Physical Disability: [ ] Anti-Mental Disability: []
Gender: Anti-Women: [] Anti-Men: [_] Anti - Trans — gender []

Age: Traditional Student: [] Non-traditional Student: [ ] >40y.0.a.: []

Hate Crime: A hate crime can be generally defined as a crime which in whole or part is motivated by the offender’s bias toward the
victim’s status. A bias incident is an action in which a person is made aware that her/his status is offensive to another, but does not rise
to the level of a crime.

Specific crime which is identifiable as a hate crime (check one):

Murder

Manslaughter

Robbery

Forcible Rape

Non-forcible sex offenses

Aggravated Assault

Burglary

Larceny Theft

Motor vehicle theft

Arson

Simple Assault

Intimidation

Destruction, damage or vandalism of property

Other crime involving injury to any person or property in which the victim is intentionally selected because of actual or
perceived race, gender, religion, sexual orientation, ethnicity or disability of the victim. Describe:

N

DISPOSITION |

Incident was reported to:  UWGB Public Safety: [ ] Local Law Enforcement: [ ]  Not reported to Law Enforcement: [ ]
Victim has been informed of support services:  Yes [ ] No []
Victim wishes to speak with a counselor: Yes [ ] No []
Victim wishes to initiate or has already initiated: University investigation/disciplinary action []

Law enforcement investigation/criminal action [] Civil action [] No official action [ ]
University Initiated Action: []
Disposition:

Dean of Students Office Use Only:
This report was provided to: Date:
This report was provided to: Date:
This report was provided to: Date:
This report was provided to: Date:
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