
            

         University of Colorado at Boulder 

       Honor Code 
 

 CONFIDENTIAL 

Faculty Accusation/Referral Form 

 
This form is to be filled out by a faculty member/instructor when a student has not accepted responsibility for a 

violation of the Honor Code or the faculty member/instructor wants the Honor Code Council to handle the case 

investigation and decide on the non-academic sanctions before he/she decides on an academic sanction.  

(The Honor Code Council has final discretion on non-academic sanctions based on the student’s record and the 

seriousness of the violation.) 

 

Faculty Member/Instructor Filing Charges: 
 

Name:   __________________________        Witness(es): ______________________ 

Title:  __________________________       ______________________ 

Department: __________________________      ______________________ 

Address:  __________________________       ______________________ 

                __________________________      ______________________ 

Phone:  __________________________ 

 

Email: ______________________     Is email a good way to get in contact with you? Y    N  

 

Accused Student(s)*: 
 

Name:   __________________________ Name:   ________________________ 

Student #:  __________________________ Student #:  ________________________ 

Address:  __________________________  Address:  ________________________ 

                __________________________   ________________________ 

Phone:  __________________________ Phone:  ________________________ 

Email:   __________________________ Email:   ________________________ 

*Please provide all known information, use more than one form if necessary. 

 

Date of Incident: ______ Approx. Time of Incident: _____ Location of Incident: _____________ 
 

Course in which incident took place: ___________________________ 
 

Describe Incident: (please include all relevant information and use additional paper if necessary) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  Please check this box if you would like to be kept up to date about the hearing process 

and if you would like to attend the hearing. Whether or not you wish to attend the hearing, 

you will be contacted by an investigator to get more information from you, and you will 

informed of the hearing panel's decision. 

______________________________________________________________________________ 

Return Completed Form to: Honor Code Office, 207 UCB, 1B71A University Memorial Center 


