
ALPHA PI PHI INTERNATIONAL SORORITY

Risk Management Incident Report Form

1. First & Last Name: _________________________________________________________________

2. Name(s) of active member(s) involved:

_______________________________________________________________________________________

3. Would you like this to be brought up to:

a. Judicial Board

b. ICAPP

c. Mediation

d. Other:

________________________________________________________

Note: Only the breaking of rules, governing documents, morals and pillars are addressed
in a formal judicial process. Personal issues between sisters will not be addressed using
J-Board. A mediation can be requested for any interpersonal issues

4. Date of Report: ___________________________________

5. Reason for incident report:

a. Violated Governing Documents

b. Violated Duties of Active Membership

c. Broke Confidentiality

d. Bullying/Harassment,

e. Racism or Discrimination,

f. Hazing

G. Other:
_______________________________________________________________________________________



6. In a few paragraphs, describe the incident to the best of your ability. Please
include the date(s), time(s) and place(s) where the alleged incident occurred if
possible.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

7. How did the incident impact you or the organization?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

8. Comments:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please attach any supporting evidence to this form (ie: screenshots, etc) and email
to the appropriate parties.

Vice President: vicepresident.beta@alphapiphi.com

Risk Management: riskmanagement.beta@alphapiphi.com


