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Report Form for Allegations of Academic Dishonesty





Type of Academic Misconduct or Dishonesty (pls indicate from list in Catalog or indicate other and describe):


																														





Date of Incident: _______/_______/__________   Time of Incident: _______:_______ AM   PM (circle one)





Location of Incident: (Room/Floor) _________________  (Building) ________________________________
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Page ___ / ___





Sanction(s) imposed by faculty member: 																				





RFD          NAME (Last, First MI.)	           ID #             ROOM #        BUILDING          	PHONE #           DOB	            
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(By signing this document, you are not accepting responsibility for the incident; you are only acknowledging that you have seen this form.)











Dean of Student Use ONLY: 


Referred to University Judicial Board	YES	NO








Was Campus Security involved?(Circle one)      YES       NO


If yes, who? (name and badge numbers) _____________________________________________________





1.  ______________________________________________________


2.  ______________________________________________________


3.  ______________________________________________________





Observers/Witnesses (Name, Phone Number, Hall, Rm#) 





____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Brief Description of Incident





Involved Parties





Report filed by: ________________________________________    Position: ______________________





Residence: (Room#) _________________    (Building) __________________________________________





Phone #: _____________________________________________	   Date of Report: __________/___________/___________





Signature: ____________________________________________________________________________________________





Faculty/Staff Information








A copy of this completed report and any relative paperwork should be submitted to the student, the dean of the school, and Dean of Students. (For deadlines and other requirements, please refer to the complete policy in the University Catalog.)
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