UNIVERSITY OF ILLINOIS ATCHICAGO
REFERRALTO THE STUDENT DISCIPLINARY SYSTEM

Student's Name (Last, First) S.S.# COLLEGE

Charge (See section 2, Student Disciplinary Procedures)

Comments (Detailed description of events, such as date, time, place, sequence of events and
evidence)

(attach additional pages as needed)

Witnesses to the Event (Name, Address, Phone)

Complainant:

(Print Name) (Date)

(Signature)

(Campus Address & Mail Code)

Return form fo:
(Campus Phone) University of Illinois at Chicago
Judicial Affairs (M/C 318)
1200 W. Harrison, 3030 55B
(E-mail Address) Chicago, IL 60607-7165




