UNIVERSITY OF DELAWARE

OFFICE OF RESIDENCE LIFE

COMMUNITY RESPONSE ACTIVITY DETAIL FORM
FILL IN ALL LINES

Student’s Name:





Address:





Incident Date:





Date of Birth




Staff Member:





Date of Conference:



It has been determined that you are in violation of a Residence Hall Regulation.  These violations, by themselves or by cumulative effect, have a negative impact on the floor or building community.  At the follow up conference referenced above, you were issued sanctions including a Community Response Activity (CRA).  Since your behavior was detrimental to your community, the CRA is designed to provide you with the opportunity to make a positive contribution to the community.

Please spend the appropriate amount of time and energy to make this activity as beneficial as possible for you and your community.

Directions for completing you Community Response Activity sanction:

Specific details of the activity:









	The completed CRA must be submitted to the following staff member for approval:         Name: ______________________________________

                        Address:____________________________________

To comply with your sanction, you must successfully complete this activity by the following date:________________________ (Date Completed_________________)
Note: Failure to appropriately complete this activity by the assigned date can result in a referral to the Office of Student Conduct for Failure to Comply.


Staff Signature:






Date:





Copy:  Student         Copy: File              Copy: HD/CC Main Office









5 Courtney St.









When Sanction is Complete

