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Stonehill College/University of Portland 

Environmental Studies Exchange 
Academic Dishonesty Record 

 

Student’s Full Name:  ____________________________________     Class of  __________________ 

The above University of Portland student is requesting to participate in the Stonehill 
College/University of Portland Environmental Studies Exchange.  Please complete this form, 
which is required as part of the Exchange application.  
 
Has the applicant ever been subject to disciplinary action or proceedings for academic 
misconduct or subject to any action for academic insufficiency while at the University of 
Portland? 
 
 Yes Please provide below a summary that includes general information pertaining to any 

violations the applicant was found responsible for while attending the University of 
Portland and the status of any assigned sanctions. 

 
 No The applicant does not have an academic dishonesty file.  

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Signature:  ___________________________________________     Date:  ________________ 
Printed Name:  _______________________________________________________________ 
Title:  _______________________________________________________________________ 
Phone Number:  (__________)  ____________  -  ____________ 

 
Thank you.  Please return this form to the student in a sealed envelope with your signature across the seal. 


