Academic Dishonesty Incident Report
Student Name: _________________________________________________

Student Identification Number: ______________________________

Student E-mail address: _______________________________________

Instructor’s Name: _________________________________        Office Phone: __________________

Department: _____________________            College: ________________________  
E-mail address: _______________________________________________

Course Title: ___________________________________________________

Course Number: _______________________ Section Number: _________________

Semester Course Taken: ______________________ Year Course Taken: _________________

Brief Statement of Incident:  (use additional pages if necessary; attach any necessary documents)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Instructor’s Action: (academic penalty assigned) ____________________________________________________________________________________________________________________________________________________________

Summary Resolution:        YES    NO 
Administrative Referral:    YES    NO
Student’s Signature: ___________________________________________________________
(Under Summary Resolution, the student admits guilt for the act of dishonesty identified above and acknowledges acceptance of the specific academic penalty indicated.  If the student declines 

Summary Resolution, the penalties will be enacted, and the incident will be reported to the Vice President for Academic Affairs and Provost for referral to the University Student Discipline System for disposition.)
Instructor’s Signature: _______________________________________________________

Witness’s Signature:________________________________________________________
Department Chair's Acknowledgment: _______________________________

Distribution: Student, Instructor, Department Chair, VPAA, others as are appropriate
(This form is modeled after that used by Western Illinois University http://www.wiu.edu/VPAS/handbook/pdfs/acadIntegrity.pdf)
