
Incident Report (IR)—Academic Dishonesty  
California State University, Chico 

     Office of Student Judicial Affairs 
 
 
Please type or print clearly.         
            
 
____________________                    ______________________     
Name of Student                                 Student ID Number   
 
 
____________________  ______________________  

Type of Incident: 
 
   Report  (file in office – no 
action pursued) 
 
   Referral (student to be called 
in to meet with coordinator) Course Title & Number  Instructor   

 
 
Witnesses:  _________________________ ____________________________   ____________________________  
  
Incident Report is (Check all that apply) 
 
  Cheating    Plagiarism   Unauthorized Collaboration  
      
Describe the incident in complete detail (use additional paper if necessary): 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
    
Please indicate:  
 
If the student will receive and “F” for the course _____________. 
 
If not, please indicate what grade the student will receive for the assignment/exam  ____________. 
 
If other administrative offices have been contacted (i.e. University Police, Department Chair, Dean): 
________________________________________________________________________________________ 

 
If you are sending supporting documentation by        office mail (Zip 105) or        as an attachment. 

Submitted by: 
 
________________ _______________ _____________________ _____________________ 
Name   Department  Signature   Title 
 
________________ 
Phone                                                                                     9/2009 
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