
E-Sports at FSU-PC 

Registered Student Organization 

Organization’s Report of Misconduct 

Date: 

Offender’s Name: 

Offender’s Phone Number: 

Offender’s Student ID: 

 

Description of Offence: 

  

Proof Attached: [Y/N] 

Type of Proof: 

  

Date Incident Occurred:                             ​         ​ Time: 

Where:                                            ​         ​ ​ Reporter: 

Offender Contacted: [Y/N]             ​         ​ ​ Date Notified: 

Student Conduct Violation: [Y/N]  ​  



Student Affairs Liaison Notified: [Y/N]                 ​ Date Notified: 

  

Classification of Offence:                           ​ ​ Date Classified: 

Disciplinary Committee result: [Guilty/Not Guilty] 

Action of the Committee:                        ​    ​ Date of Committee Meeting: 

  

  

  

Comments: 

  

Signature of President ____________________________    Date ____________________ 

Signature of Advisor _____________________________​ Date ____________________ 

Signature of Reporter _____________________________  Date ____________________ 


