Board of Academic Honesty Report
Board Resolution

Course number Course Title
CRN Semester FALL SPRING| SUMME 20
(CHOOSE ONE)
Student’s Name ID#
Student’s Email
Undergraduate student
Graduating Class of Other (non-degree students) Eastman Student
Graduate Student:  Masters Ph.D. Other (choose one)

If other students are implicated in the same act, please submit separate forms for each and
submit a separate list of their names as well. Do not include the name of other students

implicated on this form. You may designate them as Student A, B etc. and key that to the

separate list of names.

Instructor’s Name

Instructor’s Email

After completing the top portion of this form, you may send a letter that takes the place of the following
items or fill out the form. If you write a letter, we ask you to include information on each of these items.

Date and description of infraction:



Level of Violation: (See section XII.C. of Policy)

Minor Moderate Major

Evidence supporting your charge of dishonesty. Here, if relevant, please note the sources from
which unattributed material was taken (articles, books, websites, other students' work containing
identical material, etc.). Please be sure to mark and correlate identical passages between student’s
work and source materials and turn in originals or good quality scanned copies to the Board with
this report. (The Board also recommends that you retain a copy of all materials submitted with this
report.)

Copy of your course academic honesty statement and any specific instructions pertaining to
the assignment in question.

Student’s performance in class (attendance and grades):

Relative worth (in terms of grade) of work or test in question:

Further comments:

Instructor’s signature: Date:

Please email the report and any supporting materials to:
Secretary, Board on Academic Honesty College.honesty@ur.rochester.edu


mailto:College.honesty@ur.rochester.edu
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