The University of Findlay
Academic Dishonesty Form

Student Name:

Student I.D. Number:

Course Department and Number:

Course Title:

Course Session and Yeatr: Course Hours:

Instructor Name:

Date academic dishonesty discovered:

Brief description of dishonest action:

Course of Action: (Please select one.)

Student will receive a zero on the assediassignment

Student will receive a reduction in possjimint for the course. **
Student will receive a grade of “F” for twurse.

Other:

** Explanation of reduction in points

The student may appeal in writing the charge oflagac dishonesty to the Student Academic
Standards Committee within 5 working days of theeiet of the letter of notification from the
Dean of Undergraduate Education or Graduate Studies

Instructor Signature: Date:

Cc: College Dean, Area Director, Registrar, Staden



