
 

 
ACADEMIC INTEGRITY VIOLATION REPORT (Option B)

 
COURSE NUMBER _______________________________ SEMESTER ___________ 
COURSE NAME      _______________________________ 
 
DATE VIOLATION IDENTIFIED ___________________________ 
 
STUDENT’S NAME  _____________________________ STUDENT # ____________ 
STUDENT’S LOCAL MAILING ADDRESS: 

________________________________________________________________________ 

________________________________________________________________________ 

 
INSTRUCTOR’S NAME AND DEPARTMENT _______________________________ 
INSTRUCTOR’S OFFICE # AND BUILDING   _______________________________ 
 
DESCRIPTION OF THE VIOLATION AND ACADEMIC SANCTION (attach any 
supporting documentation, e.g. copies of assignments in question) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
THE INSTRUCTOR MUST NOTIFY THE STUDENT PRIOR TO SENDING THIS 
FORM TO THE PROVOST’S OFFICE: 

Method of contact (check all that apply):  
___face-to-face  ___phone   ___e-mail   ___campus mail   ___U.S. mail 

Date of contact(s): __________________________________________________ 
 
CHECK ONE: 
___ I have discussed the incident with the student 
___ I have not discussed the incident with the student 
 
Instructor’s Signature __________________________________ Date _______________ 
 

  Revised 07/21/05 

SEND THIS FORM,AND ALL ACCOMPANYING INFORMATION AND 
EVIDENCE, TO THE OFFICE OF THE PROVOST -- 116 JESSE HALL  


