
Council Violation Report Form

(Circle one) Panhellenic Council Violation Interfraternity Council Violation

Today’s Date: _____________________

Person(s) Filing Report: __________________________________________________________

What rule(s), policy(ies) or bylaw(s) were believed to be violated?

__________________________________________________________________________________

__________________________________________________________________________________

Date & Location of incident: __________________________________________________________

Chapter(s) involved: __________________________________________________________

Individual(s) involved: __________________________________________________________

Describe the incident; include any relevant information (use back if necessary):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Witnesses:  ______________________________________________________________________

Signature of person filing the report:

______________________________________________________________________________

Date

Submit to Vice President of Judicial Affairs, within time frame outline in respective council’s bylaws, in order to be complete.

For Council use only:

Date received: ________________________ Refer to Judicial Board YES NO (circle one)
Time received: ________________________ Refer to Mediation YES NO (circle one)
Officer Initials: ________________________ Date of Hearing _________________________

CCrreeaatteedd DDeecceemmbbeerr 22000066


