Academic Integrity Formal Resolution 
Department Chair (Step II)

This form records information from the formal resolution process for Academic Integrity cases.  It is filled out by the Department Chair.

Student: _________________________________		SU ID: ______________________________

Course Title: ______________________________		Course Prefix + Number:  _______________

Faculty Member: ____________________________  	Department: __________________________

Undergraduate _____   Graduate _____

Fall Semester _____      Spring Semester_____     Summer Term _____       Winter Term ____

Department Chair:  ______________________________________________

Please provide a brief description of the different points of view and impediments to a resolution.





Please provide a brief description of the resolution reached. 





The signatures below attest to the accuracy of the information contained on this form.

Faculty Member’s Signature: ______________________________      Date/Time: ___________________

Student’s Signature: _____________________________________      Date/Time: ___________________

Department Chair Signature ______________________________       Date/Time: ___________________
May 2025

