
Referral to Student Affairs for Judicial Review 
 
Complete this form and submit to the Office of the Vice President of Student Affairs in Nelson 
Hall East 216 or fax to 5697. 
 
Student’s Full Name__________________________________________________ 
HSU ID____________________________________________________________ 
Incident Date(s)__________     __________     __________      __________    
SA Referral Date ___________ 
 
Reason for referral: 
 

 Disruptive Behavior
 Abusive Behavior 
 Alcohol 
 Drugs 
 Assault 
 Other (Please list)_______________________________________________ 

 
Referral Completed by________________________________________________ 
Phone Number__________________________________E-mail_______________ 
 
Please give a description of the incident(s) including any follow up you may have 
had with the student and attach any related documents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: All judicial information is confidential; you may not be informed of the outcome of this 
referral, as provided in Executive Order 628. If you have any questions or concerns please 
contact the Office of the Vice President of Student Affairs at ext. 3361. 
kdb 2004 
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