
ACADEMIC MISCONDUCT INCIDENT REPORTING FORM
College of Business and Economic Development

University of Southern Mississippi

Instructor________________________ Course number and section___________________

Student(s) involved:________________________________ Date:__________________

The following academic conduct violation occurred in the class listed above:

The following outlines how I selected to deal with this violation:

I request a hearing by the Academic Conduct Committee for consideration of college-level
penalties to be considered:_____ Yes  _____  No

Acknowledgment:

____________________ _______________________
Instructor’s signature Student’s signature

Received:

______________________
Director’s signature


