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Ulster University Students’ Union (UUSU) Internal Accident/Dangerous Occurrence/Near Miss Report Form
This form is for internal purposes only and should not be shared unless authorisation has been given. This form is to be used to report any accidents, dangerous occurrences or near misses that occurred during UUSU activities and/or society events. A near miss is an accident which could have resulted in an injury but did not. This form should be completed within 48 hours of knowledge of the accident, dangerous occurrence or near miss or as soon as reasonably practicable. Please return the completed form to Colin Campbell, Director of HR and Campus Operations, at cr.campbell@uusu.org. 
If there is a serious incident and completion of this form is likely to be delayed, then details should be reported to the University Security/Safety Service as soon as practicable.
Date Protection: UUSU is committed to processing personal data in accordance with its’ responsibilities under the General Data Protection Regulation (GDPR) and in line with its’ GDPR Policy. This form and the information it contains will be held securely by the HR Department and will only be disclosed to those able to demonstrate a legal right to the data therein. Information will normally be held for a period up to 3 years. 

	Name:
	

	Student/Staff number:
	

	Campus:
	

	Date of Report:
	

	Signature:
	


	Your details



	Details of student(s) involved in accident/dangerous occurrence/near miss


	Student(s) name:
	

	Student(s) ID number:
	

	Contact details:
	



	Details of accident/dangerous occurrence/near miss


	Date and time:
	

	Location to include room number of building (if incident took place on University grounds):
	

	Give a full account of how the accident/dangerous occurrence/near miss occurred, and if applicable details of the activities or tasks being carried out at the time (if further space is required, please continue on the blank page at the back of this form):
	

	Please provide details of any injuries sustained, to include if any medical treatment/first aid was administered (please provide name and contact details of first aider if applicable):
	

	Please provide details of the person/staff member that the incident was first reported to:
	

	If the incident relates to an activity/event please confirm if the activity/event was authorised by UUSU and if the relevant risk assessments were in place at the time (if applicable). 
	

	Please provide details of any witnesses to the accident/dangerous occurrence/near miss to include name(s) and contact details (if available):
	

	Please provide any details received from the student(s) involved in the accident/dangerous occurrence/near miss:
	

	Please confirm if any action was taken or advice given post the accident/dangerous occurrence/near miss:
	



	To be completed by the HR Department/Supervisor 

	Date Report received: 
	

	Action taken on receipt of this report to include any measures that have or will be taken to prevent a recurrence of this type of incident (if applicable). 
	

	Signature and date:
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