Licking/Knox Goodwill Industries, Inc.

Event and Activity Log Note



                                                                                              Today’s Date:____________


Employee Last Name:                                      Employee First Name______________________________: 

Date of Event: What time did the event or activity take place?                    FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM

Where did the event or activity take place?  FORMCHECKBOX 
 building  FORMCHECKBOX 
 room  FORMCHECKBOX 
 onsite   FORMCHECKBOX 
 Other: 
Please give exact location: __Admin

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Were other individuals involved? 

If Yes, Who?
  FORMCHECKBOX 
 Co-Worker
 FORMCHECKBOX 
 Customer
 FORMCHECKBOX 
 Other: _________________________


Name(s)____________________________________________________________________

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Were there witnesses to the event or activity? 

If Yes, Provide Names:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Were any written witness statements obtained? 

NOTE: If possible, obtain signed and dated statements from individuals who witnessed the event or were involved.
Narrative of the Event:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________                    _______ __________________

                    Signature                                                         Printed Name                                        Date 


NOTE: * Please include only the first name and last initial of other employees involved in the event or activity in this log note. *

