Disciplinary Referral

Submitted to

The University of North Alabama

Office of Student Conduct
A referral may be submitted to any member of the University community or by any person when there is an alleged infraction of University Regulations.  The person initiating the referral (victim, observer, official, etc.) is considered as a reporter of the incident, and the responsibility for initiating charges is assumed by the Student Conduct Office.  Please send the completed referral form to the Director of Student Conduct, GUC, Room 209.

Accused Student:

Full Name__________________________________________   Student ID Number_________________________

Home Address_______________________________________  City__________________ State_____ Zip_______

UNA Box_______________
E-Mail Address____________________________________________

Telephone Number__________________________________________

Incident Reported or Observed By:

Full Name________________________________________

Staff/Faculty  If so, Position___________________________________________________           Student 

Home Address________________________________________  City_________________ State_____ Zip_______
UNA Box________________
E-Mail Address____________________________________________
Telephone Number___________________________________________

Please summarize by detailing the act(s) constituting the violation(s).  Identifying by name all persons involved including victim(s) (if any).  Please be clear and concise (who, what, where, and when).  Situational, conditional and attitudinal descriptions should be made after the first summary paragraph and additional numbered sheets may be attached.

At or about__________on______________at_________________________________________________

The above named student is alleged to have:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Report prepared by (please print)_____________________________  Signature______________________

Phone Number:______________________________

Report submitted on (date):________________________________________

Primary Witness:__________________________________________________

Address:_________________________________________________________

Phone Number:_________________________________

Primary Witness:__________________________________________________

Address:_________________________________________________________

Phone Number:_________________________________
