Kansas State University Honor & Integrity System

Request for Information Form

I request for information to be released from the Director of the Kansas State University Honor & Integrity System or designee.

Student's Name​​​​​​​​​​​​​​​​​​: _______________________________________________________

I hereby request and authorize the information specified below be given to:

____________________________________________________________________
Name of Parent or Guardian (or other person-delineate relationship to student)

____________________________________________________________________
Address (Street/Building)
(city)


(state)

(zip)

INFORMATION REQUESTED:
_____General information about Honor & Integity System procedures
_____Summary of Case Investigators' findings

_____Time and Place of Hearing Panel

_____Summary of Hearing Panel recommendations

For the purpose of informing parent or other person listed.

(Signature of student)________________________________Date_________________

(Printed name of student)______________________________ID #____________________

(Address) ___________________________________________________________________
This release is effective until __________________________________

(Write date or Indefinite)

Witnessed by:____________________________________________

Date:___________________

KSU Honor & Integrity System Office Form (1/15/07)
