
First Name Initial ___________ 
Last Name Initial ___________ 

 
Interpersonal Violence Response Team Report 

Northern Illinois University 
 

This form is for reporting sexual assault, dating/domestic violence, and stalking anonymously to NIU, to assist 
with the compilation of statistical records for assaults that are reported on the NIU campus. It will provide 
guidance for the development of awareness raising and victim support services.  Please try to answer all 
questions, but especially those with an asterisk*. 

1.  Date of Report:                                  Time:      
 
2.  Date of Incident:                                 Time:      
 
3.  Reporting Office:   Name of Reporter:    

 
Information on the 4.  Gender: O Female  O Male  O Transgender      
Victim/Survivor 5.  Age: 

*6. Affiliation to NIU: O Undergraduate student O Staff 
    O Graduate student/  O Faculty 

     Student-at-Large   
    O Not affiliated  O Other___________ 
 
7.  Residence:  O Residence hall  O Other off-campus 

  O Sorority   O NIU visitor 
   O Fraternity   O Other city 
8.  Race/Ethnicity: O Asian   O African-American 
   O Native American  O Hispanic 
   O White   O Multi-racial, specify: 
   O Other 

 
Incident Details: *9. Type:  O Sexual assault  O Sexual abuse  
      O Physical abuse/violence 

O Stalking   O Cyber-stalking 
  O Deprivation (restrained from personal liberties) 
  O Emotional abuse       
10. Force:        O Threat (verbal/physical) 

      O Presence of weapon O Unknown  
*11.  Place of Incident:      

O NIU residence hall  O Fraternity 
O Other NIU building  O Sorority 
O NIU public area outside O Apartment/house 
O Off-campus, DeKalb O Outside DeKalb 
O Other   O NIU other property/sponsored  

    event 
12.  Was the victim  O Yes-alcohol  O Yes-drugs   
knowingly using O No   O No  
drugs and/or alcohol O Unknown  O Unknown       
at the time of    
the incident?     
13. Did the victim suspect O Yes   O No 
having an unknown drug  O Unknown 
slipped into his/her drink?



Please send form immediately to Student Affairs, NIU. 
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Information on 14.  Number of Offenders: 1 __  2 __  3 __  4 or more __ 
the Offenders  ____________________________________________________________ 

15.  Gender: O Male   O Female   
O Multiple males  O Multiple females 

         No.:  1 __  2 __  3 __  4 or more __ No.:  1 __  2 __  3 __  4 or more __ 
16.  Race/Ethnicity: O Asian   O African-American 
   O Native American  O Hispanic 
   O White   O Multi-racial, specify 
       O Other 
*17.  Affiliation to O Undergraduate student O Graduate student/ 
      NIU:  O Faculty       Student-at-Large 
   O Staff    O Multiple offenders of  

O Not affiliated      different affiliations 
   O Unknown   O Other: _____________ 
18. Residence of O Residence hall  O Fraternity 
 Offender  O Sorority   O NIU visitor 
   O Off-campus, near-by O Other city 
*19: Offenders O Previous boyfriend, girlfriend or partner 
Relationship to the  O Current boyfriend, girlfriend or partner 
Victimized Person: O Acquaintance – any prior contact to event 
   O Dating/engagement relationship 

O Roommate 
O Roommate’s boyfriend/girlfriend/relative/ 
    friend/partner etc. 

   O Stranger, no prior, direct, or indirect contact  
    with person 

20. Was Offender O Yes-alcohol   O Yes-drugs  
using drugs and/or O No    O  No     
alcohol at time of O Unknown   O Unknown 
incident?  
 
21.  Has the student 1) Counseling and Student   O Yes O  No 
been informed of      Development  
all the   2) Health Services   O Yes O  No 
Response Team 3) Judicial Affairs   O Yes O  No 
offices?  4) Safe Passage Sexual Assault &  O Yes O  No 

    Domestic Violence 
5) NIU Police    O Yes O  No 

   6) Student Housing and   O Yes O  No 
    Dining Services (optional) 

_____________________________________________________________ 
   22. How did the victim learn about the services used?    

O Poster/media O Residence hall staff  O Friend’s referral 
O Other VRT Dept. O Phone book         O Faculty/Staff member 

   O Other, specify:  ___________________________ 
 


