L egal Disclosure Statement (Conduct Form)
USF St. Petersburg Graduate Studies
140 Seventh Avenue South, BAY 204

UNIVERSITY OF St. Petersburg, Florida 33701-5016
SOUTH FLORIDA Telephone: (727) 873-4567 Fax: (727) 873-4889
ST. PETERSBURG www.stpt.usf.edu/spgrad

INSTRUCTIONS: Please answer the following questions, sign atd gour response; and return this form to us,
so that we can continue to process your gradugticapon.

University ID #: U-

Legal Name:

Last Name First Name Middle Name

Street Address Apartment Number

City/State/Zip Code County

Telephone Number (please include area code) Faxbidu(please include area code) E-mail Address

If you answer ‘yes’ to any of these questions, gorirequired to submit a full statement of thevate facts on a
separate sheet of paper explaining the final difipaf the proceedings. Please note, additidealumentation

may be requested. If your records have been exgalpgrsuant to applicable law, you are not requioeghswer
‘yes’ to these questions. If you are unsure whegbe should answer ‘yes’, we strongly suggest gonswer ‘yes’
and fully disclose all incidents. By doing so, yaan avoid risk of disciplinary action or revocatiof an offer of

admission.

O Yes O No 1. Areyou currently, or have you ever been chamgith or subject to disciplinary action for
scholastic or any other type of misconduct at ahycational institution? If yes, please submitlagtatement on a
separate sheet of paper.

O Yes O No 2. Areyou currently, or have you ever been changith a violation of the law that resulted
in probation, community service, a jail sentenaehe revocation or suspension of your driver'stise (including
traffic violations that resulted in a fine of $200.or more)? If yes, please submit a full staterera separate
sheet of paper.

Applicant’s Signature Date

04/2009



