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STATE UNIVERSITY

Graduate and Post-baccalaureate Student Academic Integrity Report

Name of Student CWID

Class and Section Semester

Check one of the options below:

c Warning: | acknowledge that there was a concern about a potential violation of the Academic
Integrity Policy. My faculty member and | agree that this did not rise to the level of a formal charge, but
we did agree upon the resolution described below. | understand that | have not been formally charged
with an academic integrity violation, but recognize that a copy of this warning will be filed with the Dean of
Graduate and Continuing Education and filed with my Department.

O Formal Charge, No Hearing*: | agree that | violated the Academic Integrity Policy and agree to
the terms stated below. | understand that a copy of this statement will be filed with the Dean of Graduate
and Continuing Education and filed with my Department. (If the faculty member and the student agree
that an academic integrity violation did occur, the faculty member cannot impose a sanction greater than
failure of the course. Graduate students should be aware that earning a F in a course may result in
program dismissal and are advised to review the program dismissal policy carefully.)

O Formal Charge with Hearing: | dispute the allegations of an academic integrity violation by the
faculty member and request a hearing before the Graduate Education Council in accordance with the
Academic Integrity Policy.

*Finding and sanction as agreed upon between instructor and student:

Student Name Signature Date
Instructor Name Signature Date
Graduate Program Chair Name Signature Date

For Academic Affairs, College of Graduate & Continuing Education

Received by Date:

Students should consult the University Graduate Catalog for additional information.
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