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Please complete this form and submit to the Honor Council Chair when an Honor Code concern is resolved via Informal
Resolution between the Faculty and Student.

Name of Student Involved in Honor Council Concern (first, Iast):| |

Date Honor Council Concern Occurred:[ | Date Informal Resolution Occurred:[____ |

Please outline the Honor Council concern that occurred:

Please explain how the concern was resolved via Informal Resolution. Be sure to include if the student accepting
responsibility and if a restorative conversation occurred.

Do you feel this concern has been fully resolved?
O Yes @No
If no, please explain.

If you have any additional comments or information you feel the Honor Council should be aware of, please indicate so
below.

Faculty Name Faculty Signature Date
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