Division of Student Affairs

Disciplinary Referral Form

Title Position: (indicate by check)
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Administrator


Person Filing Complaint:      
Local Address:     

Cell #:
     

Local Telephone#:     

Email Address:     
Date of Incident:     
Time of Incident:     
Location of Incident:     
Individual(s) Involved:     

     
Witness(es):
     
Statement/Description of Incident:
* This form must be filed within five (5) days of the alleged incident to the Division of Student Affairs Collins Admin Building ~ Suite 209.
     

Statement Continued:      
Alleged Charge(s) (As Listed in the Code of Student Conduct) – Please check all that apply 

 FORMCHECKBOX 

Accessory to Commission of a Prohibited Act
 FORMCHECKBOX 

Alcohol Violation



 FORMCHECKBOX 

Computer Violation
 FORMCHECKBOX 

Contempt

 FORMCHECKBOX 

Destruction of Property
 FORMCHECKBOX 

Disorderly Conduct



 FORMCHECKBOX 

Embezzlement
 FORMCHECKBOX 

False Alarm


 FORMCHECKBOX 

Gambling
 FORMCHECKBOX 

Harassment


 FORMCHECKBOX 

Hazing
 FORMCHECKBOX 

Identification Misuse

 FORMCHECKBOX 

Infliction of Threat of Bodily Harm
 FORMCHECKBOX 

Keys & Unauthorized Entry


 FORMCHECKBOX 

Lewd/Indecent Behavior
 FORMCHECKBOX 

Misuse of Fire or Safety Equipment


 FORMCHECKBOX 

Other Offense 


 FORMCHECKBOX 
 
Possession, Distribution or Sale of Controlled Substances
 FORMCHECKBOX 

Providing False Information

 FORMCHECKBOX 

Racial Harassment


 FORMCHECKBOX 

Rape
 FORMCHECKBOX 

Receipt and/or Possession of Stolen Property


 FORMCHECKBOX 

Refusal to Comply with Lawful Order
 FORMCHECKBOX 

Residential Life Violations


 FORMCHECKBOX 

Sexual Assault/Sexual Offense
 FORMCHECKBOX 

Sexual Harassment


 FORMCHECKBOX 

Soliciting
 FORMCHECKBOX 

Telecommunication Violations


 FORMCHECKBOX 

Theft
 FORMCHECKBOX 

Trespass


 FORMCHECKBOX 

Vandalism or Defacement of Property
 FORMCHECKBOX 

Violation of the Law

 FORMCHECKBOX 

Violations of University Regulations or Policies
 FORMCHECKBOX 

Weapons, Explosives & Hazardous Material

Did you or others file a report with the Office of Residence Life?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Did you or others file a report with the University Police?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If necessary, are you willing to testify at a Judicial Hearing:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Undecided

By making this statement, I understand that:

1. The accused student has a right to review their file including this statement,

2. An accused student has a right to confront witnesses who will testify against him/her.

3. Student Judicial files are considered confidential educational records and re protected by the Family Educational Rights to Privacy Act (FERPA).  Neither the public nor I am necessarily entitled to all information about the adjudication of the case.

4. The information above, to the best of my knowledge, is true and correct.

Signature of Complainant:



Date:











