


Academic Integrity Form
The Pennsylvania State University

To be completed by instructor:

1. Student name and email address: 2. Student ID number:

O-

3. Instructor name and email address: 4. Course number and semester of incident:

5. Description of alleged violation(s) (please attach supporting documentation):

6. Proposed academic sanction(s):

7. Recommend disciplinary sanction(s): | |Yes | iNo. If yes, indicate suggested disciplinary sanction:

8. Read and sign.

I have discussed, either orally or in writing, the allegations(s), sanction(s) and all related evidence with the student.

Instructor signature Date

To be completed by the student:

» PLEASE READ THE FOLLOWING STATEMENTS:

| understand my rights and responsibilities as described on Page 1, the Student Information page.

| understand that once | have been notified of allegation(s) of a violation of academic integrity, | cannot withdraw from this course unless | am found
not responsible in this process.

I understand that | have the right to accept or contest the allegation(s) and sanction(s) assigned by the instructor.

| understand that if | choose to contest the allegation(s) or sanction(s), the outcome of the process will be decided by an Academic Integrity Committee
that will determine the final sanction(s) if | am found responsible.

| understand that if | am a member of the Schreyer Honors College, the College will be notified if | am found responsible for an academic integrity
violation.

| understand that | have five (5) business days to decide if | wish to accept or contest the allegation(s) and/or sanction(s) by returning a completed
Academic Integrity Form to my instructor. If | do not respond within that period, the case will continue as if | chose not to contest the allegation(s) and
sanction(s).

| understand that | may be subject to additional sanctions not identified on this form if it is determined that | have prior academic integrity violations.

» PLEASE CHOOSE AND INITIAL ONE OF THE FOLLOWING STATEMENTS:
| ACCEPT the allegation(s) and sanction(s). | CONTEST the allegation(s) and/or sanction(s) and wish to
exercise my right to a review.

» PLEASE SIGN:

Student signature Date
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