
Please print out this page and either mail it to the Dean of Students Office or deliver by hand: 
Dean of Students Office, University of Arizona, Old Main 203, PO Box 210021, Tucson, AZ 85721-0021. 
Phone (520) 621-7057 – No faxes or emails will be accepted. 
 

The University of Arizona Student Code of Conduct Complaint Form 
 

Name: _______________________________________________________ Date:_______________ 
 
Address:_________________________________________________________________________ 
 
Phone:_______________________email:______________________Circle One:  student   staff   faculty 
 
I have reasonable cause to believe the following named student(s) has violated the Code of Conduct 
 
Name of Accused:______________________________________________DOB_______________ 
 
Address:_________________________________________________________________________ 
 
Phone:_______________________ 
 
Other Identifying Information:_______________________________________________________ 
 
_________________________________________________________________________________ 
 
Date of Violation:_____________________________Time of Violation______________________ 
 
Location of Violation:______________________________________________________________ 
 
Describe What Happened:__________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Names/Address/Phones of Probable Witness:__________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Name____________________________Complainant Signature____________________________ 
(Please Print) 
 
Date_____________________________ 


