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Academic Integrity 

Student Acknowledgement Form 
 

Last: ________________________________ First: ____________________________ MI: _____ 

Student ID: __________________________________ Instructor Name: _____________________ 

Course Name and Number: _________________________________________________________ 

Step 1: To Be Completed by Faculty  

Alleged Academic Integrity Violation (see FPU-5.005 for definitions): 

_____ Cheating           _____ Facilitating Academic Dishonesty   _____ Misuse of Intellectual Property 

_____ Plagiarism _____ Misconduct in Research and     _____ Multiple Submission 
             Creative Endeavors       
_____ Fabrication        _____ Excessive Collaboration                 _____ Violating Examination Rules  
           
Team/Year ______________________ Date of Alleged Violation: _______________________________ 

Brief Description of Alleged Academic Misconduct:  

Academic Sanction(s): See catalog 

 
Faculty Signature: ____________________________________________ Date: ____________________ 

Step 2: To Be Completed by Student  

Student has 3 days to sign this form from the date it was received. Failure to return the form within that 
period will be construed as not consenting the charge or sanction and the adjudication process with go 
forward as defined in the policy.  

☐ I hereby acknowledge and accept full responsibility for the academic integrity violation, along with 
the sanctions.  I understand and agree that by accepting full responsibility for this violation and the 
sanctions determined by the instructor, that I am waiving my rights to a formal hearing and any appeals 
process related to this matter. 

☐ I hereby do not accept responsibility for the violation and/or sanctions. I understand the violation will 
be resolved through a formal hearing. 
 
Student Signature:  ___________________________________________ Date: ____________________ 

 

 

https://floridapoly.edu/general-counsel/assets/regulations/fpu_5.005_academic_integrity_5.3.21.pdf
http://floridapolytechnic.catalog.acalog.com/content.php?catoid=25&navoid=1645#academic-integrity
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