
College of Arts and Sciences 
ACADEMIC MISCONDUCT APPEAL PETITION 

 
This form is for students wishing to appeal academic misconduct decisions pertaining to College of Arts 
and Sciences courses only. 
 
*Please note that appeals must be delivered to the Academic Assistant Deans’ Office, Kirkwood Hall 
012, 130 S. Woodlawn Ave., Bloomington, IN 47405, in writing within 14 calendar days after receiving 
a written report from the Office of Student Ethics and Anti-Harassment Programs concerning the charge 
and sanction. 
               
 
Name (please print): _______________________________  10-digit ID Number: _________________ 

 

Department: _____________________ Course: _______________ Class Number: _______________ 

 

Semester: ____________________  Instructor: _____________________________________________ 

 
I am (please choose one of the following): 
 
      appealing the finding of Academic Misconduct. 
 
      appealing the sanction imposed. 
 
      appealing BOTH the finding of Academic Misconduct AND the sanction imposed. 
 
 
Explain in detail on the back of this form and/or attached pages why you find the faculty member’s 
finding and/or sanction inappropriate.  You must refer to the applicable sections of the Code of Student 
Rights, Responsibilities, and Conduct.  Also, remember that whether or not you intended or meant to 
violate the Code is irrelevant.  Did you or did you not do what the instructor stated in his/her report?  
Attach any additional materials which you find relevant to your appeal, and explain their significance.  
Please also include the names of the people with whom you have discussed the incident - e.g. the faculty 
member, and/or other members of the department, fellow students, other university officials, etc. 
 
 
Signature: _________________________________________________ Date: ____________________ 

 

Student Name: _______________________________________________________________________ 

 

Local Phone Number: ____________________________ Email address:       

 

Local Address: _______________________________________________________________________ 
 

Last updated June 2006 
 

PLEASE RETURN THIS FORM TO THE  
COLLEGE OF ARTS AND SCIENCES ACADEMIC ASSISTANT DEANS OFFICE – KIRKWOOD HALL 012 


	Semester: ____________________  Instructor: _____________________________________________

