University Hearing Panel 
Student Application 
Office of Judicial Programs 
Student Name: ___________________________________________________________ 

Social Security Number\Student ID Number: __________________________________ 

Local Address: __________________________________________________________ 

Phone Number: __________________________________________________________ 

Preferred Email: _________________________________________________________ 

University Standing: Please check appropriate category. 

Freshman ____ Sophomore ____ Junior ____ Senior ____ Grad Student ____ 

Cumulative GPA: ____________ Previous Semester GPA: _____________ 

Are you in good standing with the University? YES NO 

Have you ever been convicted of a felony? YES NO 

Have you ever been suspended or dismissed from another institution of disciplinary 
reasons? YES NO 

Please list all Student Organizations and activities in which you belong (athletics, Greek organizations, Residence Hall Assistant, etc): 

Signature Date 

Please submit your completed application to: 
The Office of Judicial Programs 
Plaster Student Union Room 405 

