HAWAI‘l PACIFIC
UNIVERSITY

Academic Dishonesty Report

Student Name:

Student ID#:

Course: Course Title:

Instructor: Semester: Year:

Description of infraction (attach evidence if possible):

Penalty:
Instructor Signature: Date:
Student Signature: Date:

Signature indicates student has received a copy of this report. Please attach course syllabus. For information on
HPU Academic Dishonesty Policy refer to the current issue of the student handbook.

—— [0 be completed by OAA

Date entered into tracking database:

Dates of previous infractions:

Administrative action:
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