
DSU SAFETY CONCERN FORM / RISK MANAGEMENT 

A safety concern may be related to Personal Safety, Fire Safety, Facilities, and Occupational 
Safety among other concerns. To report a safety concern, please complete this form. This report 
may be filed anonymously. This Safety Concern Form will be evaluated by a DSU Campus 
Safety official and an investigation will be conducted. This report must be filed with the DSU 
Campus Safety Office, Email: dsu.publicsafety@dickinsonstate.edu 
 

Location of safety concern: (Building, Address, and Room Number if applicable): 

 

Is there an immediate threat to the University Community?          Yes          No 

 

Description of safety concern (unsafe act or conditions): 

 

 

 

Select all those affected by the unsafe situation: 

          Students          Employees          Visitors          Other 

 

Additional Comments: 

 

 

Please select your current status:   

          Student          Staff          Faculty          Other 

 

Date 

 

Name (Optional) 

 

Email (Optional) 
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