Referrals for Disciplinary Action

Please check the applicable category

[ Liquor Law Violations

Date of Report

[ Drug Law Violations

Please check which law(s) (in your best judgment) was violated by the person being disciplined:

ALCOHOL

[ Public Intoxication

[ Operating a Vehicle W/Intoxicated

[ lllegal Poss. of Alcohol by a Minor

[ Furnishing Alcoholic Beverage to a Minor

O Other (Specify below)

Was a disciplinary action taken which may result in the imposition of a sanction?

If yes, was or might there be, a record kept of that action?

Was the person arrested or summoned to appear before a court?

If yes, what agency?

DRUGS

[ Dealing in Cocaine/Narcotic Drug

[ Dealing in Sch. 1,1, or lll Controlled Substance
[ Dealing in Sch. IV or V Controlled Substance
[ Dealing in Marijuana

[ Possession of Cocaine/Narcotic Drug

[ Possession of a Controlled Substance

[ Possession of Marijuana

[ Possession of Precursors

[ Visiting / Maintaining a Common Nuisance
O Glue Sniffing

O Other (below)

O Yes

O Yes

O Yes

Date of arrest or date ordered to appear if summons

Where did the act occur?

[0 On Marion, IN campus, but not a residence hall

O Residence Hall. If so, which one?

[ lllegal Weapons Possession

WEAPONS

[ Carrying a Handgun w/o a License

O Unlawful Transfer of a Firearm

[ Possession of a Firearm with Altered Serial # or Mark
[ Pointing a Firearm

[ Directing Laser Pointer at Public Safety Officer

O Possession of Bomb

[ Possession of a Sawed-Off Shotgun

[ Possession of a Switchblade Knife

O Other (below)

O No
O No

O No

O IWU Education Center. If so, which one?

[ Hotel or other non — IWU property. If so, name and address of site.

[ Public Property. If public property, address or general location.

Briefly describe the facts giving rise to the disciplinary action

Name

Phone
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