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FACULTY REPORT FORM FOR ACADEMIC 
MISCONDUCT – INDIVIDUAL STUDENT 

Office of Student Rights and Responsibilities - OSRR 
Kolligian Library, Suite 113

The Academic Honesty Policy requires instructional faculty to complete this form to report all 
instances of academic misconduct. Please make one copy for your records, one copy for the Dean/
Chair of your department/school/college/division and submit the original to the OSRR in Kolligian 
Library, Suite 113. This form is for alleged violations with a single student. 

INSTRUCTOR INFORMATION 
INSTRUCTOR NAME: SCHOOL: 

CAMPUS PHONE NUMBER: EMAIL ADDRESS: 

COURSE NAME: COURSE NUMBER: 

STUDENT(S) INFORMATION 
STUDENT NAME: STUDENT ID: 

Incident Date: 
     Cheating Collaboration 

Plagiarism (choose one)      From internet From published 
sources 

From another 
student 

Theft/Tampering with Exam or 
Homework/Lab        Falsified Information 

Other (explain): 

Office Use Only 
Incident #: File 

No Follow-Up Needed Follow-Up Completed 
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Incident Description- Please describe the alleged incident(s) in detail associated with the student. 
For example, Billy Joe copied Jane’s Adams exam answers. (If you need more room, please use the 
back of this form): 
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Action taken by faculty: 

      Assigning failing grade for course Assignment of additional work or 
re-examination 

Assigning failing grade or zero for piece of 
work        Lowering the grade for the piece of work 

Assigning failing grade for the course with additional notation placed on student’s transcript – 
Grade resulted from a violation of the Academic Policy 

Other (explain): 

Date student notified: 
       In person        Via email        By phone        Other 

As the instructor of record for the course, you must provide written notice to the student(s) and give 
them the opportunity to respond. Copies of correspondence with student(s) must be submitted 
to your dean/chair of the Department/School/College/Graduate Division and the OSRR with 
this form. 

Instructor’s Signature: 

Campus Classification: 
     Tenured or Tenure Track Adjunct Graduate or Teaching Assistant Other: 

The student(s) should be asked, although not required, to sign the following. 
I admit to the above incident and accept the above sanctions. 
Student Signature: Date: 
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