BROWARD'
(C.COI L EGE

www.broward.edu

Student Discipline Referral

Student’s Name Student ID#

Date Faculty/Staff Name Phone

The above-named student has exhibited the following behaviors or actions on college premises or at college
sponsored activities:

Check one or more lines. For full information and definitions of the infractions below, see College Policy 5.02 at:
http://www.broward.edu/PolicyAndProcedure/PolicyAndProcedure/SupportingContent/Pol502.pdf

[] Abusive Conduct [J Smoking in a Non-Designated Area

[] Bribery [0 Sexual Battery/Assault

[J Bullying [] Sexual and Other Harassment

[] Discrimination [] Student Organization Misconduct

[] Dishonesty (academic or otherwise) [] Theft or Damage

[ Disorderly Conduct [J Unauthorized Computer Usage

[] Disruption [J Unauthorized Demonstration

[] False Reporting [] Unauthorized Use of Keys

[] Hazing ] Unauthorized Possession, Use, Distribution
[] Immigration Status Tampering of a Controlled Substance or Alcohol
[J Misbehavior [J Unauthorized Recording

[J Misuse of College ID Card [] Unauthorized Use of College Property
[] Non-Compliance with Directions [] Violation of Law

[] Non-Compliance with Student Discipline System  [] Violation of College Policy or Procedure
[] Obstruction [[] Weapons and Dangerous Materials

[] Public Intoxication [[] Exhibiting irrational behavior

Describe the behavior or incident noting the date, time and location (use additional sheets if necessary):

Indicate if the above behavior appears to be based on suspected drug or alcohol use, a psychological
disorder, or other behavior that is inconsistent with the actions or statements of reasonable persons under similar
circumstances:

|:| Yes |:| No If Yes, please explain

Indicate if the above alleged infractions were based on bias-motivated conduct (“hate crime”):
|:| Yes |:| No If Yes, please explain

Please return completed form to the Dean of Students on the Campus/Center. OEM 10/11
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