U.S. DEPARTMENT OF STATE
BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS

INTERN AND TRAINEE EXCHANGE PROGRAM
INCIDENT REPORT

Section A. Exchange Visitor (EV) Information

EV Name (Last, First Name): EV SEVIS Number:

EV Country of Citizenship: EV Program Dates:

Type of Program: Occupational Category:

[lntern {Arts and Culture X

Section B. Sponsor Program Information

Sponsor Name: Sponsor Program Number:

Overseas Partner Name: Overseas Partner Location (City, Country):

Section C. Third Party Information

Host Organization Name: Host Organization Location (City, State):

Domestic Third Party Name: Domestic Third Party Location (City, State):

Other Involved Party’s Name: Other Involved Party’s Contact Information (email
and/or phone):

| |




Section D. Report Details
Date of Occurrence: Date Reported to Sponsor: Date Reported to DOS:

Nature of Incident: (Please refer to the Incident Reporting Rubric)

Initial Brief Summary (Who, What, Where, When, and How):

Detailed Timeline of Initial Events:
(Date) (Event Narrative and/or Update):

Updates:
(Date) (Event Narrative and/or Update):

June 2019
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