
Hennepin County Volunteer Incident Report Form

 Volunteer’s first name    

 Volunteer’s last name

 Department

 Supervisor’s name

 Supervisor’s phone

 Date and time of incident

 Location of incident

 Type of incident  

 If other please specify

 Brief description  
of the incident

Supervisor of volunteer: Please immediately send completed form  
to Debra Bernard via email or interoffice mail (MC-200).

mm/dd/yyyy HH:mm Am/Pm

initiator:Debra.Bernard@co.hennepin.mn.us;wfState:distributed;wfType:email;workflowId:80792e1fb10841848db83506c29cd8b4
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