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Hearing Advisor Form 

 
Name of Student (print):___________________________________________________________________________________  

 
Name of Advisor (print): ___________________________________________________________________________________  

 
Date/Time of Meeting/Hearing: __________________________________________________________________________  
 

1.  The Advisor may be present with the Student during any meetings with a Seidel School Faculty 
or the Faulty Discipline Committee  

2. The Advisor c

/academic-offices/education/ssdep.aspx

