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School of Nursing


Statement of Violation of the 
Student Code of Conduct & Responsibility Agreement

Information about the person reporting the violation:

Name: ______________________________________________________

Address: ____________________________________________________

Telephone Number: _____________________ Campus: ______________

E-Mail: _____________________________________________________

Violation Reporter is: ( Faculty ( Student  ( Staff

Have you discussed this incident with the possible violator?
( No ( Yes, on __________________ (date)
Have you discussed this alleged incident with any faculty or staff?

( No  ( Yes, with ____________________________________________________ ______________________________________________________________________________________________________(names) on __________________ (dates)
I agree to personally appear at a Student Code of Conduct & Responsibility hearing should this report proceed to that point ____________________________________________________(Signature & Date) 

Information about the person(s) being reported and the Violation:

Student Name(s) and campuses: _____________________________________________________________________________________________________________________________________________________________________________________________

Is violation related to conduct in: 
( Clinical setting ( Other setting  

( Classroom setting: What course: ____________________________

Date of violation: _______________________________________________
Description of violation: Use additional pages if necessary.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
� Return Statement of Violation to the SON Student Conduct Officer.  Contact the SON Office of Academic Affairs, 503-494-2624 to determine the current Conduct Officer
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