Academic Integrity Board Appeal Report

MARSTRHILL

UNIVERSITYsss

Hearing Board Members:

Date of Appeal Hearing:

Student(s) Name:
Instructor’s Name:
Advocate’s name: (if present)

Describe the nature of the appeal.

Describe the evidence brought to the hearing to support the appeal.




Describe the deliberation and decision of the Appeals Hearing Board.

Date:

Signature of Board Chair
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