
Marion Military Institute 
Incident Statement  

Revised January 2015 

Date (MM/DD/YYYY) Time: (Military time) Student Number (cadets only) 

   

Last Name, First Name, Middle Name 
(Please Print) Room Number(Cadet only) Building 

   

Company 
(Cadets Only) 

TAC Officer 
(Cadets Only) 

Program (ECP, LEP, SAP, etc.) 

(Cadets Only) 

    

Please write or type your statement in the space provided below. Please include as much detail as 
possible. To include but not limited to the date, time, location, and persons present at the incident. 

  

  

 

  

  

  

  

  

  

 

 

 

  

  

  

  

  

  

  

  

  

  

 

Additional Pages: 
[    ] Yes     [     ] NO 
Page ____ of ____ 

I _____________________________(Please Print First and Last Name) agree 
that the above statement is true and correct to the best of my knowledge. 

______________________________ (Signature of Person making the 
statement). 

 

 


