
Academic Misconduct 
Form (University Level)

To initiate an academic misconduct appeal, please complete this form and include a written statement of appeal as 

part of the same submission. Your written statement must clearly identify the ground(s) you are relying on and 

explain how they apply to your case. The notice should also include any evidence you wish to present in support of 

those grounds.

Your appeal must be submitted within thirty (30) days of the date you received the written decision from the college-

level hearing board. Please email both the completed form and your written statement of appeal to 

governance.office@usask.ca

Date the college-level Hearing Board Report was delivered to you: __________________
Note: University-level appeals must be filed within 30 days of this date.

Appellant Information: 

Last Name

First Name

NSID 

E-mail

Phone #

College

Briefly describe the specific part of 
the decision are challenging and 
state the remedy you are seeking

mailto:governance.office@usask.ca
mailto:governance.office@usask.ca


Required Documents: 

☐ Written statement of appeal identifying the ground(s) for appeal and explaining how they apply to your case.

☐ University-level Academic Misconduct Appeal form (completed in full).

Confirmation & Acknowledgement 

☐ I have indicated the date on which the college-level appeal report was delivered to me.

☐ I declare that the information provided is accurate and complete to the best of my knowledge.

☐ I understand that by submitting this form, I will be identified as the appellant, may be required to provide additional

information, and must participate in the appeal process through to resolution.

Signature: __________________________ Date: _________________________
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