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The	  purpose	  of	  this	  form	  is	  to	  report	  alleged	  academic	  misconduct	  that	  violates	  the	  Academic	  Integrity	  Policy.	  	  	  

1. Student	  Information

Student	  Name:	  	  	  ______________________________	   Program:	  _________________________________	  	  

Student	  ID:	  	  _________________________________	   Course	  (if	  applicable):	  _______________________	  

2. Policy	  Violation

If	  known,	  please	  indicate	  if	  this	  is	  	   □	  First	  Offence	   □ Second	  Offence	  	   □	  Multiple	  Offences

3. Violation	  Details

Date	  of	  Violation/Misconduct:	  _______________________________	  Time	  of	  Incident:	  ________	  	  □AM	  	  	  □PM	  	  

Location	  of	  Violation:	  (please	  be	  specific)	  ________________________________________________________	  

4. Details	  of	  Alleged	  Misconduct/Violation

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  

5. Action	  Taken

In	   advance	   of	   submitting	   a	   Student	   Misconduct	   Report	   Form,	   NSCC	   community	   members	   are	   encouraged	   to	   try	   to	   resolve	  
issues	  directly,	  person	  to	  person,	  provided	  they	  feel	  comfortable	  and	  safe	  to	  do	  so.	  	  Please	  describe	  any	  actions	  you	  have	  taken	  to	  
resolve	  this	  incident;	  and	  if	  none,	  please	  provide	  the	  reason:	  

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________	  
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6. Supporting	  Documentation

Describe	  any	  supporting	  documentation	  or	  evidence	  of	  misconduct	  attached	  to	  this	  report	  (i.e.,	  Plagiarism	  examples,	  
emails,	  photos)	  	  	  

1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________

7. Acknowledgement	  of	  Receipt

□ I	  have	  reviewed	  the	  details	  of	  this	  Report	  and	  the	  related	  Policy	  and	  Procedures	  and	  acknowledge	  receipt	  of	  a	  copy
of	  this	  Report

___________________________________	   ________________________	  
Student	  Signature	   Date	  

8. Accept/Do	  Not	  Accept

□ I	  accept	  this	  Report	  to	  be	  true	  and	  accurate

□ I	  do	  not	  accept	  this	  Report	  to	  be	  true	  and	  accurate	  and	  will	  submit	  written	  explanation	  within	  3	  business	  days

___________________________________	   ________________________	  
Student	  Signature	   Date	  

___________________________________	   ________________________	  
Employee	  Signature	   	   Date	  

___________________________________	   ________________________	  
Academic	  Chair	  Signature	   Date	  
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