
Boston University 
School of Theology 

Faculty Report of Student Academic Misconduct 
 
 
TO BE COMPLETED BY THE FACULTY MEMBER: 
 
Student’s Name: ___________________________________ Student’s I.D. Number: ________________ 
 
Faculty Member’s Name: ____________________________ Course: _____________________________ 
 
Type of Infraction: _________________________________ Date of Infraction: ____________________ 
 
 
A.  Please attach a statement indicating  

 
(a) all supporting evidence upon which you have relied in concluding that this student has 
engaged in academic misconduct; and 
 
(b) whether the student has admitted to the alleged academic misconduct. 

 
B.  Please check one: 
 

If the above named student admits to academic misconduct, I seek to sanction this student by 
means of a grading penalty under Section IV.A. of the Academic Conduct Code. 
 
 Proposed Grading Penalty:________________________________________________ 
 
I wish this case to be forwarded to the Academic Programs, Policies and Fellowships Committee 
for a hearing.  

 
Faculty Signature: ____________________________________________ Date: ____________________  
 
 
TO BE COMPLETED BY THE ACADEMIC DEAN 
 
College/School of Student: ____________________________________________________ 
 

The Academic Dean’s Office grants this faculty member permission to sanction the student 
named above for admitted academic misconduct by means of the indicated grading penalty, provided that 
the student signs the Admission of Academic Misconduct Form. 
 

I have forwarded this case to the Academic Programs, Policies and Fellowships Committee for a 
hearing. 
 
Signature: __________________________________________________ Date: _____________________ 
 
 
ONCE SIGNED BY THE ACADEMIC DEAN, THIS FORM IS TO BE RETURNED TO THE 
FACULTY MEMBER 
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