National Taiwan University Report of Cheating
1. Time of Exam: ____________(AM/PM), _______________(ddmmyyyy)

2. Place of Exam: _____________________________________________

3. Exam Subject: ______________________________________________

4. Student(s) involved in cheating:
	Department
	Year
	Student 

ID No.
	Name
	Descriptions of Misconduct

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Head of Department: 
Supervising Unit: 
Undergraduate Academic Affairs Division
Graduate Academic Affairs Division
Branch Office of Academic Affairs in the College of Medicine
Vice President for Academic Affairs: 
To be forwarded to 

Student Assistance Division of Office of Student Affairs
Signature of Instructor___________________     


Signed on__________________(ddmmyyyy)     














