SSEY, ACADEMIC INTEGRITY
5 ¥ VIOLATION REPORTING FORM

J .- Office of Student Judicial Affairs
oigy MSR Building - Suite 340
5= / Turlock, CA 95382
STANTILAS> (209) 667-3177

http://www.csustan.edu/judicialaffairs/

For all cases of violations to the Academic Integrity Policy, please complete and return this form to the Office of Judicial Affairs, MSR 340,
209-667-3177.

[ STUDENT INFORMATION

Last Name: First Name Sex: CSUS lIdentification #:
(J Male
() Female
[ FACULTY & COURSE INFORMATION
Faculty Name: Contact Phone #: E-mail Address:

Department: College: Course Name & Number:

[ DESCRIPTION & DATE OF INCIDENT (Please attach additional documentation if necessary)

When forwarding an academic misconduct incident to SJA please include the following:
1. The original of this form
2. A course syllabus

3. Original work in question (i.e. exam, paper, scantron, blue book, lab(s), etc.)
4. Supporting documentation/evidence (i.e. original source, web links, work of other student(s) involved, written communication to/from student, etc.)

DATE OF CONFERENCE WITH STUDENT:

Signature: Date:

FACULTY ACTION (Please check all that apply):

O “F” in the course O Lower final course grade

O “F” on the assignment/paper O Lower grade on the assignment/paper
O “F’ on the exam O Lower grade on the exam

O Zero on the assignment/paper O Re-do assignment/paper
O Zero on the exam O warning

O “No credit” for the course

[ Filed report with the Office of Judicial Affairs
for tracking only

O Other (please specify):

Are you referring this student for administrative disciplinary action? O Yes O No

Please include all pertinent documentation with this report, regardless of which box you select. (Administrative disciplinary action will be taken in addition
to the academic action by the faculty.)

If you have any questions, please call the Office of Judicial Affairs at (209) 667-3177 or you may also email the Office of Judicial Affairs at Judicial@csustan.edu.
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