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ACADEMIC MISCONDUCT REVIEW REQUEST FORM

                     
If you have received a formal outcome to an Academic Misconduct Committee hearing, but consider that the University has failed to carry out its duty to act fairly in the application of the Regulations on Academic Misconduct, you may be able to request a review on the following grounds:
· A procedural irregularity occurred in the handling of the AMC hearing;

· A compelling argument that the decision and/or penalty was unreasonable and/or disproportionate. 
· For virtual panels only: Students cannot appeal the finding of academic misconduct by a virtual panel, but may appeal the penalty only on the grounds that they believe that a different penalty should be imposed.  

Please complete the form below and email it to academic-misconduct@nottingham.ac.uk. 
A review request should be submitted within one month of notification of the decision of the Committee. The review stage will not usually consider the issues afresh or involve further investigation.
In accordance with the Guide to the General Data Protection regulations, you should only submit data relating to living third parties if it is strictly necessary for the consideration of your case. Please don’t include other people’s data if it is not relevant to your case. Additionally, please notify anyone whose data you are including in your paperwork that you are doing so in order that, if they wish to do so, they can contact the University to object to that data being held.
	Title:

	Forename:

	Surname: 

	Student ID:

	Address:

	Telephone:


	
	Email:


	Date of notification of outcome of your hearing:



	Please state why the handling of your Academic Misconduct Committee hearing was either procedurally irregular, or provide clear rationale as to why you believe the decision/penalty was unreasonable/disproportionate in the circumstances. 

	









	Documentation (Please attach all supporting evidence and list below):



	Signature
:
	Date:


� In submitting this form I give my consent for this information to be disclosed to relevant University staff responsible for the consideration of my review request. I understand that the form and associated documentation and correspondence will be kept on my University record.
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