
Sioux Federation Officers’ Alcohol Incident Report Review Form

NATION: _______________________________________

TRIBE (S): ______________________________________

EVENT: _________________________________________

DATE (S): _______________________________________

INDIVIDUAL (S) INVOLVED (IF KNOWN): _____________________________________

SUMMARY OF REVIEW COMMITTEE FINDINGS: ______________________________
______________________________________________________________________________
______________________________________________________________________________

DISPOSITION OF HOW INCIDENT IS TO BE HANDLED: ________________________
______________________________________________________________________________
______________________________________________________________________________

ADDITIONAL COMMENTS: ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________

SUBMITTED BY: ________________________________             DATE: ________________
                                           (FEDERATION CHIEF)
                                ________________________________              DATE: ________________
                                 (ASSISTANT FEDERATION CHIEF)
                                ________________________________              DATE: ________________
                                   (FEDERATION MEDICINE MAN)
                                ________________________________              DATE: ________________
                                      (AFFECTED NATION CHIEF)
                                ________________________________              DATE: ________________
                                          (OTHER INDIVIDUALS)

Effective 12/08/02


