
*Return completed form and any additional information to pmc@usa.edu. Rev. 12/23 

USAHS Professional Misconduct Referral 

Referral Source:  
Please provide your information. 

Name: ________________________________________  Email:_____________________________________  

Phone Number: _________________________________  Campus Location: ___________________________ 

I am:          Faculty    Staff Student   Other: _________________

Referral Information:  
Please provide all known and applicable information. 

Student Name: ________________________________ Campus Location: _________________________________     

Student Email: ________________________________     Student ID: _____________________________________ 

Program: ________________________________________________________ Flex (check one):          Yes No 

Course: ________________________________ Date(s) of Infraction(s): ________________________________ 

Reason for Referral:  

Repeated Academic or Misconduct Offenses    Level III Academic Dishonesty  Professional Misconduct 

Please describe the violation(s) including date(s), time(s), and all parties involved. You should also organize, attach, and 

label any supporting documentation. If a faculty or staff member is completing this form, please include all previous 

attempts to correct behavior.  
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