
STUDENT CONDUCT & ACADEMIC INTEGRITY PROGRAMS
Copies Request

Dear UCR Student,
For copies of your Student Conduct file:

You must complete and submit this form to:
Student Conduct & Academic Integrity Programs, 111 Costo Hall, Riverside, CA 92521

PLEASE PRINT – Illegible request will not be approved and will delay the release of information.

Person who you give permission for Student Conduct & Academic Integrity Programs to release your student conduct record to:
FULL NAME:_____________________________________________________ Phone #: (_____) ____________________
ADDRESS:___________________________________________________________________________________________
* See reverse side for fees charged to cover copying and administrative cost. **Additional postage fees charged to cover
postage and surcharge when mailing documents is requested. Payment in advance required. Please contact SCAIP for
more information.
___ Copies of documents only * ___ Pick Up ___ Please mail **
*Please note that your record will be redacted for any identifiable information pertaining to other students who may also
be listed in the record.
Indicate what information is to be copie, be specific:
___ All of the current information in my Student Conduct file at UCR
___ Release information related to the following incident that occurred on the following date and location:
                       Incident Date: ______/______/_________
                       Incident Location: (i.e.: place, class, online, etc.) _________________________________________________
___ Release parts/sections of my discipline file.  Please specify; ie: specific letters, reports etc. below
     __________________________________________________________________________________________________
Fees: 
You will receive an email when the number of pages you've requested has been verified.  Please see page 2 for costs
associated with copying and mailing.  Payment must be made by check/money order, made our to UC Regents, or by cash, 
exact amount only.  Your request will not be processed (copies will not be made) until payment is received.  In accordance 
with UCR policy, it may take up to 30 working days to process your request.

This is a one time release request. Once copies are provided, further requests must be completed, signed, and submitted
to Student Conduct & Academic Integrity Programs.

____________________________________             _______________________________                  ____________
STUDENT'S FULL NAME (Please Print Clearly)                                   STUDENT SIGNATURE                                               DATE

STUDENT ID #: ________________________________

If you have any question or concerns, please contact Student Conduct & Academic Integrity Programs at (951) 827-4208
 or email: conduct@ucr.edu. Please also visit our website at conduct.ucr.edu  

Office Use Only: ___ Approved/Verified Student ID Date: ____/____/________ Not Approved Date: ____/____/________
Staff Action Taken:                                                                                        Reason and Action Taken:
Initials: ________
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