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FORM 2: STUDENT MISCONDUCT REPORT FORM 

 
 
Student Name:         Student ID:  
College:         Report date:  
Date of Violation:          
Witness (if any):  

Type of Violation 

☐ Prohibited substances use (alcohol, drugs, cigarettes, etc.) and gambling  
☐ Assault, harassment  

☐ Discrimination and racism 
☐ Dangerous materials  
☐ Inappropriate use of university and community property  
☐ Information technology, cyber space & social network 
☐ Non-compliance with university rules and national laws 
 

Brief description of violation [please also attach copies of evidence to this form, if any] 

 

 

Previous disciplinary record 

Level of severity Misconduct group Sanction Number of offense 

    

    

    

 

Resolution - Sanction 
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Level of severity Sanction Number of Offense 

   

 

Other disciplinary, if any 

 

 

Signature  

 Representative of Student Disciplinary Committee: _________________________________________ Signature: _______________________ Date: _______ 

 

Student Name:  _______________________________________________________________ Signature: _______________________ Date: _______ 

By signing this form, student accepts the University’s decision stated above to her/his violation. 


