California Lutheran University

Report of Academic Dishonesty

Professor:


Name of student/s:



Course:  


Date of offense: 


Action taken: _________________________________________________________________

Professor’s description of the offense:

Professor signature:  ​​​​​​​​ ____________________________________     Date: _______________

Dean signature:  

Date: 


----------------------------------------------------------------------------------------------------------------------------------------------------
Student/s response:

( 
I agree with the description of the offense, and I choose not to reply.

(
I agree with the description of the offense, and I choose to offer a reply (attach).

(
I disagree with the description of the offense, and I choose to offer a reply (attach).

Student/s please sign and return to Academic Affairs through campus mail at MC 1400
Student/s signature/s:

Date: 





Date: 


