Sexual Assault and Intimate Partner Abuse Data Collection Form 
This is NOT an official/criminal report. It will be used to assist in meeting the safety needs of all members of the OSU community. Please do not include any identifying information. Please fill out this form to the extent you feel comfortable and return it to the staff person who gave it to you. If you need more space for your answers, please use the back of this page. If a staff person is filling this out, please note the individual’s experience as best you can. Thank you. 
Today’s Date: 

Are you a/an?: Undergraduate Student, Graduate/Professional Student, International Student, Faculty, Staff (circle all that apply) Other (please specify) _______________________________ 

1. Day of the week, date and time that the incident occurred: 
2. Did the incident occur on campus or off-campus? 
3. Please specify the location (for example, building name, residence hall name, fraternity/sorority, street address):
4. Did the incident include?: (check all that apply) 

· Verbal harassment 

· Unwanted touching (of a sexual nature) 

· Physical assault (hitting, kicking, pushing, etc.) 

· Sexual Assault (anal, vaginal, or oral penetration) 

· Attempted Sexual Assault (anal, vaginal, or oral penetration) 

· Sexual Harassment 

· Stalking 

· Ongoing intimate partner abuse 

· Use of a weapon &/or force? If yes, please describe: _____________________________ 
5. Was/were the perpetrator(s), or person or persons who harmed you?: 
Male How many? _________ Female How many?_________ 

6. Who was/were the person or persons who harmed you?: (check all that apply) 

· Acquaintance 

· Classmate

· Co-worker 

· Partner (boyfriend, girlfriend, husband, wife) or Former Partner 

· Stranger 

· Family Member (please specify)____________ 

· Other ________________________ 

· OSU Student 

· OSU faculty/ staff 

· Non-OSU student 

· No university affiliation 

· Unknown 

7. Has this incident been reported to?: (check all that apply) 

· OSU Campus police 

· Columbus Police 

· Hospital or Emergency Department 

· Student Health Center 

· OSU Counseling & Consultation Service 

· OSU Sexual Violence Education and Support Services 
· OSU Student Advocacy Center 

· OSU Student Judicial Affairs 
· University Housing
· Other Agency___________________ Sexual Assault Committee 2009 

8. I believe I consumed alcohol or drugs without my knowledge.
o Yes 

o No 

o Not Sure 

9. Was alcohol or another substance/drug involved? 
o Yes 

o No 

o Not Sure 

10. This information is optional, and will be used for demographic records only. 
Age: 

Race/Ethnicity: 

Gender: 

Sexual Identity: 

