
 MINOR INCIDENT REPORT FORM 

 

Minor Incident:  This form may record a minor incident as reported by any person (‘the reporter’) in 

contact with a DVM student in any official capacity.  The reporter would typically be a lecturer/ Rotation 

Coordinator/ course instructor/ Clinical Associate, a WCVM/VMC staff member, another DVM student 

or Intern or Resident. 

 

A copy of this completed form is to be provided to the WCVM Student Services and Academic Affairs 

office. 

 

This form should be sent in confidence to: 
 

WCVM Student Services and Academic Affairs office 
Room 4101.1, 52 Campus Drive 

Saskatoon, SK 
S7N5B4 

 
Form Completed by:______________________________________ 

Signature: ______________________________________________ 

Date:__________________________________________________ 

 

 

Student Name:_____________________________________________ 

Year in Program: ________________ 

Date Incident Occurred:  ________________________________ 

 

A DVM student of the University of Saskatchewan Western College of Veterinary Medicine is expected 

to demonstrate in her/his behaviours as a veterinary medical student:  a) Respect for others; b) Honesty 

and Integrity; c) Compassion and empathy; d) Duty and responsibility. 

In my opinion, the student names above has demonstrated behaviour (s) that fall below the expected 

standards of professionalism of our College of Veterinary Medicine.  Following is a brief description of 

the incident, the response/action taken, and any further comments: 



 

Description of the Incident: 

 

 

 

 

 

 

 

 

This Incident was discussed with the student (check one):   YES  NO 

The student chose not to respond  

Student Response   Details Below: 

 

 

 

 

 

 

 

 

 

This section for use by the WCVM Student Services and Academic Affairs office 

 First Minor Incident Third Minor Incident.  If third minor incident, then complete a 

Professionalism Concern Form 

Second Minor Incident 

 

Signature of Associate Dean: _________________________Date Submitted: ______________________ 


