
 
 
 
 
 
 
 
  
 

ACADEMIC DISHONESTY REPORT FORM
 

Student Name: ______________________________    Student ID: ______________

Class where infraction occurred: __________________________________________

Instructor Name: ____________________________   Dept/School: _____________

Date faculty informed student of infraction:  _________________________________

  
Type of infraction (check one or more as appropriate):

o Unauthorized assistance in taking quizzes, tests, or exams 

o Dependence upon unauthorized sources in class assignments 

o Unauthorized acquisition of test or other academic material 

o Plagiarism 

o Other  

Summary of incident:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________
  
Description of Sanctions:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________

  
  
   _______________________________                              _________________________ 
                 Department Chair                                                                          Date 
 
   _______________________________                              _________________________ 
             Dean of College/School                                                                     Date 
 
*Signature denotes a finding of academic dishonesty by the Department Chair & Dean.  This form should be submitted by the    
Dean to the Provost/VPAA Office (MC 203). 

 
 


