
Office for Student Academic Integrity 
 
 
Report of Scholastic Dishonesty: 

 

Student Involved:______________________________________________________________________ 

Student ID:______________________________________      Date of Incident:_____________________ 

Student’s College:______________________________________________________________________ 

Department and Course Number:___________________________     Section:______________________ 

Term: F:___________  S:___________  SS:___________ Year:_______________ 

 

Describe the incident of alleged scholastic dishonesty: 

 

 

 

 

What action has been taken?  Include all written or oral warning or meetings with the student, what grade 

has been given and any other sanctions/penalties that have been determined. 

 

 

 

 

 

Attach a copy, if possible, of the paper or assignment in question and any other relevant materials. 

 

 

 

 

Reported by:_____________________________________________ Phone:____________________ 

Date:____________________________________ 

 

 
Please submit this form to the Office for Student Academic Integrity, 2221 University Avenue SE, Suite 123, 
Minneapolis, MN 55455.  Fax number: (612) 626-2298.  Questions may be directed to the Office for Student 
Academic Integrity at (612) 624-6073. 
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