
 
 

Committee on Student Conduct 
Request for Review 

Turn this form in to the Dean of Students Office in University Union, Suite 409. The office is open 8 AM to 5 PM on 
weekdays, excluding university holidays. You can also scan and email the form to conduct.dos@unt.edu or fax it to 
940.369.8440.  

 
The Code of Student Conduct allows students sanctioned with Level III Conduct Probation, Suspension, or 
Expulsion to request a review by the Committee on Student Conduct. A request for review must be turned in 
to the Dean of Students Office within 3 days of receiving a Notice of Findings. 
 
Complete all fields. Use a current email address, mailing address, and telephone number. The committee’s 
designee will use this information to contact you. 
 

Name  Student ID  
 

Address  
 

Email   

Phone  

 
 
What are you requesting a review for? Check one. 

□ I am requesting a review only of the sanctions imposed by the Dean of Students Office 
□ I am requesting a review of both the finding that I violated the Code of Student Conduct and the 
sanctions imposed by the Dean of Students Office. 

 
 
Students requesting a review must present to the committee on their own behalf. The Code of Student 
Conduct allows a student to be assisted at the review by one advisor of the student’s choosing. Only the 
student can speak to the committee or ask questions. The advisor can be an attorney. Do you plan to bring an 
attorney with you to the review? 
 

□ No  □ Yes, my attorney’s contact information is below: 
 
Name  Phone  
 

Address  
 

Email   

  

 
The committee’s designee will contact you regarding the date, time, and location of the review. The date of 
the review will typically not be more than 10 days after this request is submitted. You must attend the review 
in person. If you do not attend the review the Dean of Students Office decision will be upheld.  
 
No later than 5 days prior to the review you will be required to submit to the chairperson of the committee a 
written summary of your position, a list of witnesses you plan to have attend the review, and a list of any 
documents you plan to present to the committee. 
 
My signature affirms that I am requesting a review by the Committee on Student Conduct. 
 
 
             
Student signature        Date 
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