VIRGINIA MASTER NATURALIST PROGRAM
VOLUNTEER INJURY/INCIDENT REPORT

	Date of Injury:
	     
	Time:  
	     
	AM
	                 
	PM

	Name of Volunteer:
	     

	Street:
	     

	City, State, Zip:
	     

	Phone number:
	(   )    -      Ext:      

	
	Age:       
	Sex:       
	The volunteer is requesting reimbursement. Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
(Volunteer must file with own health care provider first.)

	

	Chapter Advisor:
	     
	Phone Number:  (   )    -      Ext:      

	Street:
	     

	City, State, Zip:
	     

	

	Part A: To be completed, signed, and dated by the volunteer.  

If the injured person cannot fill out the description, a witness can write the narrative of what he or she saw only, and should also sign and date the form.

	1. Detailed description of incident (attach additional pages if necessary, sign and date them):

	     

	

	2. Description of injury (attach additional pages if necessary, sign and date them):

	     

	3.  Signature:       
	Date:       

	

	Part B.  To be completed, signed, and dated by a witness to the incident.
	

	1. Witnesses (name/address/phone number):
	

	     

	

	1. Detailed description of incident as witnessed (attach additional pages if necessary, sign and date them):

	     

	

	Accident reported by:      

	Report submitted by:       
	Date:       


This form should be given to the chapter advisor, who should file it with the Virginia Division of Risk Management if a claim is requested.  A copy should be maintained in the chapter records and a copy should be sent to the Virginia Master Naturalist program coordinator, 460 Stagecoach Road, Charlottesville, VA 22902.
