University Hearing Board
Student Application Form

Name: Student ID#:

Email Address: Phone #:

School Address:

Street City State Zip
Permanent Address:

Street City State Zip
College: Major : GPA:

Sophomore [:] Junior [:] Senior [:] Graduate



	I hereby acknowledge that the information stated above is accurate and I give permission to the Department of Student Conduct to verify my conduct status and academic progress as a student at The University of Akron. By signing, I acknowledge my commi...

