College Graduate Office

THE COLLEGE OF Owen Hall

ARTS + SCI ENCES 812.856.3687

COLLGRAD@indiana.edu
Academic Misconduct Appeal Form

Please read the Graduate Appeal and Complaint Procedures document (available on the
College website or from the College Graduate Office) before filling out this form. Provide
all information requested, including any documentation needed to consider the appeal.
Submit the form to the Director of Graduate Academic Affairs in Owen Hall or to
COLLGRAD®@iIndiana.edu.

Name

Student ID

Telephone E-mail address
Address

City State . Zip

Provide a brief description of the charge that has been filed against you, including the

date/s on which the alleged misconduct occurred:

What efforts have you made to resolve the matter with the faculty member or program? ___
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Owen Hall

ARTS + SCI ENCES 812.856.3687

COLLGRAD@indiana.edu

Please summarize the main points of your appeal/complaint. Are you appealing the charge,
the sanction, or both? Present any details that you feel are pertinent to the case in your
statement. Except under the most unusual circumstances, appeals should be 1000 words
or less. You may append relevant documents (e.g., syllabi) but please do not use

appendices to introduce new arguments:

Please list any physical evidence you are submitting with this appeal such as grade reports,

letters, and correspondence:




THE COLLEGE OF College Graduate Office

Owen Hall

ARTS + SCI ENCES 812.856.3687

COLLGRAD@indiana.edu

State a summary of the outcome you desire as the result of this appeal:

You are entitled to a formal hearing with the College of Arts and Sciences Graduate
Academic Fairness Committee. Information from this form may be made available ONLY to
members of the committee and the individuals named by you in the application. Committee
members are not allowed to discuss cases outside of the committee meetings. You may
have an advocate from the Student Advocate’s Office assist you in preparing to present

your case to the committee. If you have chosen an advocate, please name him/her:

Signature:

Date:

Printed Name:

IU Email Address:




