
CAS Academic Misconduct Report Form

TO:  Dean, CAS







Date:  ____________

	Student’s Name: 
	Student’s ID Number: 

	Course/Section: 
	Semester/Year: 

	Faculty member: 
	Date of Incident: 


Check all of the following that apply to the incident:

_____1) Student used unauthorized materials in completion of an exam, quiz, or assignment.

_____2) Student assisted or gained assistance from another student in completion of an exam, quiz, or assignment.

_____3) Student provided assistance to another student in a manner not authorized by the instructor.

_____4) Student obtained an examination or assignment in an unauthorized manner.

_____5) Student used material from a source without giving proper citation.

_____6) Student improperly fabricated or altered data.

_____7) Student submitted work that was substantially similar to that submitted for another class without prior approval from the instructors involved.

_____8) Student submitted written work that was not completely the student’s own, or the student allowed others to submit his or her work.

_____9) Student destroyed or altered the work of another student.

_____10) Other (explain):  

Please provide a BRIEF description of what occurred, or supply any relevant additional information.  

If there were any witnesses to the incident, please list their names:

Please describe the action taken by the faculty member in response to the incident:

The faculty member signing below indicates that all claims made in this form are, to the best of the faculty member’s knowledge, accurate.

Faculty member’s Signature







Date

The student signing below acknowledges awareness of the claims being submitted but does not necessarily admit any guilt.  The student signing below has two weeks in which to submit a signed, written appeal to the CAS Dean.

Student’s Signature








Date

Adopted 11/09
Implemented 08/10

