Kansas State University Honor & Integrity System

Hearing Irregularity Waiver Form

In signing this form I recognize there will be an irregularity at the hearing for my case on 

DAY:

_____________________________________

DATE: 
_____________________________________

TIME

_____________________________________

PLACE:
_____________________________________

Irregularity:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In signing this form, I also realize that I will not be given the chance to appeal the decision of the Honor Council hearing panel for THIS irregularity. I understand I will have the opportunity to appeal the decision if an irregularity other than the above irregularity occurs during my hearing.

I agree to the stipulation above that I may not use this irregularity as an appeal for the Honor Council hearing panel decision.

Student: 

Case #: _____________________________________

__________________________________________

Student Signature

______________________

Date





__________________________________________





Honor & Integrity System Director Signature





Dr. David Allen





____________________





Date
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