
Violation of Academic Integrity Record

Today’s Date: Date of Offense: 

Student Name: Student ID#: 

Student Classification:  �   First-year     �  Sophomore   �   Junior     �   Senior      �    5th 
year 

� Graduate Student �  Seminary Student 

Professor Name: 

Course Title: 

Explanation of Violation (please be specific): 

Minimal Substantial Level of violation (choose one): 

Evidence (choose one): Attached Described below 

Action taken: 

First-time   Second-time Third-time 

Date: 

Offense (choose one): 

Signature of Professor: 

Signature of Student: Date: 
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