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Name:____________________________AUID Number (if applicable)____________________ 

Campus/Local Address and Telephone Number:____________________________________________

__________________________________________________________________________________

If this is your statement, please write your name / If you are providing a statement for someone else’s case, please write their name:____________________________________

Please provide a complete description of your involvement in the incident, including any additional information you believe is relevant. If you were not present during the incident, please disclose that.  

American University’s Honesty Policy:

An academic community exists to promote the pursuit of learning and truth.  Honesty is the cornerstone of this pursuit.  Furthermore, a judiciary proceeding requires honesty if it is to be fair and just to all concerned.  Therefore, it is the policy of American University to accept into any disciplinary proceeding or record only those statements in which the attesting party has clearly sworn to the truthful nature of the statement in the presence of an authorized University Official or Notary Public.  This policy pertains to all statements, written or verbal in nature, issued by complainants, respondents, or witnesses who may have knowledge of incidents or information pertinent to any complaint on file in the Judicial Affairs and Mediation Services office.  In the event that any individual is a student and knowingly offers false information, that individual may be subject to disciplinary action taken by the University, including but not limited to suspension or dismissal from the University.
Please provide your statement below.  Additional information may be recorded on the reverse side.  You may use additional sheets of paper as necessary.  Return to Judicial Affairs or Mediation Services office, 408 Butler Pavilion, or fax to (202) 885-1594.

By signing this statement, I hereby assert that the statement attached is true and may be shared with the complainant, respondent, Hearing Officer, and Conduct Council members.  

X________________________________________________________Date:______________________

 Signature
to be signed by an Authorized University Official or Notary Public:
Any member of the JAMS staff, Dean of Student’s Office, designated Housing & Dining Programs staff (i.e., Resident Hall Directors, Area Directors, and Director), Officers with supervisory authority in the Department of Public Safety, or Notary Public, may act as a witness and sign below.

X_________________________________________________________Date:_____________________

 



Signature
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

