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INAPPROPRIATE ACADEMIC BEHAVIOUR

REPORTING FORM


	Student Name
	     
	 ID Number:
	     

	Instructor Name 
	[Type instructor name here]

	Assignment Type  
(choose one) 

Relative weight of assignment/exam (%):

   %
	 FORMDROPDOWN 

If your choice above is 'Other', please specify here
	Department:      

	
	
	Course Name and Number:

     

	
	
	Section:         

	
	
	TA name:

     

	Nature of suspected offence (check one)
	 FORMDROPDOWN 

If your choice above is ‘Other’ please specify here.

	Particulars of offence
[Type here - this field will expand as needed]


	Recommended sanction(s):

	 FORMCHECKBOX 
 Reprimand

 FORMCHECKBOX 
 Grade reduction on
            assignment/exam

 FORMCHECKBOX 
 Zero on assignment/exam

 FORMCHECKBOX 
 Grade reduction in course
	 FORMCHECKBOX 
 F in course

 FORMCHECKBOX 
 Notation on transcript

 FORMCHECKBOX 
 Conduct Probation

 FORMCHECKBOX 
 Suspension

 FORMCHECKBOX 
 Expulsion

	Best time to contact you:        

	Phone:
	     
	Email:
	     

	Date:             
          (MMMMM DD YYYY)                            
	Your printed name:      

Signature: X  

	Supporting documents
included with report: (check all that apply and append documents)
	 FORMCHECKBOX 
 Summary of discussion with student (including meeting date, attendees)

 FORMCHECKBOX 
 Course Syllabus

 FORMCHECKBOX 
 Assignment sheet

 FORMCHECKBOX 
 Student’s essay, assignment or examination

 FORMCHECKBOX 
 Source material (printout of websites, copy of print sources, or copy  of assignment/exam of another student)

 FORMCHECKBOX 
 Proctor statements/eyewitness accounts (including contact information)

 FORMCHECKBOX 
 Other      


