Y Alcorn

State University

SCHOLASTIC INTEGRITY REPORT FORM

GENERAL INFORMATION

Last Name: ‘ First: ‘ Student ID:

CRN and Course Name:

ALLEGED REASON FOR INVESTIGATION REPORT (CHECK ALL THAT APPLY)

[] | Cheating (See Student Handbook) [] | Plagiarism (See ASU Catalog)
[ | Acquiring information from unauthorized source [ | Academic dishonesty (See Student Handbook)
[ | Providing answers for any assigned work [1 | Collusion or unauthorized collaboration
[] | Misrepresenting facts (e.g., false information to [] | Other violation(s)
postpone an exam).

Description of Alleged Infraction (Include Attachments):

INSTRUCTOR ACTION(S):

**NOTE: DEAN SHOULD BE NOTIFIED

[] | Require student to complete another assignment Oral Warning: Date(s)

[] | Assign a grade of F or Zero for Assignment Conference with student Date(s)

[] | Assign final grade penalty The Academic Disciplinary Committee

O0|0\d

[] | Written Warning: Date(s) Recommend elevation to Dean for Action

[] | Other Action(s):

STUDENT: DATE:
INSTRUCTOR: DATE:
DIRECTOR OF GRADUATE STUDIES: DATE:
UNIT LEADER: DATE:

ADMINISTRATIVE ACTION(S):

[ | Warning issued for Offense Method: 0] Verbal [ Written
[ | Specific Sanction(s):
[] | Other Action (Explain): Signature

As Applicable

Please attach all relevant documentation (e.g., syllabus, alleged offending materials, etc.)

[J APPROVED (] DENIED

Office of the Provost
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