[HARVESTIME INTERNATIONAL INSTITUTE]


[Address and telephone information]





DISCIPLINARY REPORT





Student ___________________________________ Date of violation ____________________________





Faculty Member ____________________________ Place of violation____________________________





Briefly detail the alleged violation that occurred: _____________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Briefly detail the proposed sanction for the incident: __________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Faculty Member Signature ____________________________________ 	Date ___________________





I agree that the stated violation did occur:





Student Signature ______________________________________ 	Date ___________________





I agree to the proposed sanction for the incident:





Student Signature ______________________________________ 	Date ___________________





If the faculty member and student do not agree about the facts of the alleged violation or the proposed sanction, then a meeting may be requested with the Academic Dean.  Both instructor and student will be required to attend.  Evidence of the alleged violation will be presented and the student will have the opportunity to respond to the evidence.  It is then the responsibility of the Academic Dean to determine whether or not there has been a violation and what, if any, sanctions should be imposed.





Academic Dean agrees with this report _____     Academic Dean disagree with this report _____





If the Academic Dean disagrees with the faculty member’s report, the reasons should be briefly stated on the reverse side.





Academic Dean Signature ________________________________	 Date ___________________





This form will be filed in the Admissions and Records Office.


