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Honor Code Violation Reporting Form

DECLARANT INFORMATION

Please state your name, home address, and home telephone number. If you work during the
day, please state a telephone number where you can be reached.

Full Name: Student ID Number:

Email: Telephone:

SUSPECTED VIOLATOR & VIOLATION INFORMATION

Include the type of Honor Code violation; name(s) of suspected offender(s) (if self-reporting, list
yourself); date on which the violation occurred; location in which the violation occurred; and if
application, how the violation came to your attention.

Honor Code Violation

[ Lying [] Obstruction of an Honor Council Investigation
[ I Cheating [I Failing to Report Criminal Misdemeanor/Felony
[1 Plagiarism [I Other: (Briefly describe)

Suspected Violator(s)

1. Name or description:

2. Name or description:

3. Name or description:

Violation Particulars

Date: Location: Instructor:

How did the violation come to your attention?



WITNESSES TO SUSPECTED VIOLATION

1. Name:
2. Name:
3. Name:
4. Name:

PERSONS WITH KNOWLEDGE OF SUSPECTED VIOLATION

State the names of all Law School students, faculty, and staff with whom you have discussed this potential
Honor Code violation.

1. Name:
2. Name:
3. Name:
4. Name:
DETAILED INFORMATION

Please describe the facts and circumstances of the suspected Honor Code violation. Be as specific and detailed
as possible.

DECLARATION OF TRUTH

I declare that to the best of my knowledge that the foregoing is true and correct. I understand the willfully
failing to disclose or falsifying information may be an Honor Code violation.

Executed on this __ date of , 20 , at , California.

Signature of Declarant:

Printed Name of Declarant:
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