
College of Engineering and Computer Science    Academic Code of Conduct  
Student Records and Advising Office (313) 593-5510          PHASE II: Acad Disciplinary Comm 
2000 Heinz Prechter Engineering Complex   Meeting – RESOLUTION FORM 
The University of Michigan-Dearborn  
 
Case Number: _________________________________ Date of Violation: ________________   

Accused Student:  ______________________________ Student ID # ____________________  

Accuser:  _____________________________________ Term:  _________________________ 

Instructor:  ____________________________________ Course: ________________________ 
 
Attendees:   ___________________________   _____________________________________   

___________________________   _____________________________________   

___________________________   _____________________________________   

___________________________   _____________________________________   
 
Proceed with Hearing?   _____ Yes _____ No   
 
Official Vote:    _____ For _____ Against  _____ Abstain  
 
Formal Hearing: ________________________________________________________________  
    Location          Date     Time  
 
**Attach the Agenda for the Formal Hearing as described by the ADC Operational Guidelines.**  
 
Summary:  _____________________________________________________________________  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

ADC Committee’s Recommended Penalty:_____________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
___________________________________________ _______________________________ 
Academic Disciplinary Committee Chair Signature    Date   
 
___________________________________________   _______________________________ 
Academic Disciplinary Committee Liaison Signature  Date   
 
(When complete return this form to the CECS Student Records and Advising Office, 2000 HPEC)  


