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HATE INCIDENT LOG PROFORMA

(To be completed for any hate incident occurring within Glasgow Life premises)

About the Incident

Are you the: ( victim   (  witness?      
If you are not the victim is the report being made with his/her consent?  (  Yes  (   No  

What do you think motivated or contributed to the Incident? 
(  Disability   (  Racist  ( Faith/Belief   (  Homophobic   ( Transphobic

Does it involve  (  an employee(s)   (  a customer/service user(s)   (  a contractor(s)?

About the Victim

Name: 
_________________________________________________________________

Gender:  (  Male    (  Female   (  Unknown        Date of Birth:  ________________ (DD/MM/YYYY)

Address: _____________________________________________________________________________

__________________________________________Postcode:__________________________________                                                                                                                                     

Telephone Number: Daytime __________________Evening_____________________________________

Email: _________________________________________________


(This information is used solely for monitoring purposes):

Ethnicity 

(  Prefer Not to Say   (  White            (  White Scottish     (  White Irish                ( Other British White  

(  Polish                     (  Turkish         (  Other White          (  Mixed Background   (  Pakistani                   (  Indian                     (  Chinese        (  Asian                    (  Other South Asian   (  Caribbean                  (  African                   (  Bangladeshi  (  Black Scottish or Other Black                                                     

(  Other Ethnic Background                 (  Unknown

Details of Incident


	Date of Incident:                                                                       Time of incident: 

	Work Location/Venue:

	Nature of Incident:        (  Verbal Attack     (   Damage to Property    (  Physical Attack    (  Arson

                                      (  Other                 (   Unknown

	Description of Incident: (What actually happened? Provide as much detail as possible, and details of perpetrator’s age, gender and ethnicity (if known) for monitoring purposes).

(Continue on back of pro forma if necessary)

	Has this happened before?   (  Yes  (  No  (  Don’t Know  

If so, was the same perpetrator involved?  (  Yes   (  No 

	Has this Incident been reported to the police?  (  Yes   (  No


Employee Name (Print):  ___________________________      Designation:  _______________________  

Manager’s Name Print):  ____________________________     Designation: ________________________

Manager’s Signature:  ______________________________     Date:  _____________________________  

Copy of form to be sent to: Policy and Research, Glasgow Life, 220 High Street, Glasgow G4 0QW

