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College of Visual Arts

Improper Activities Report Form
Instructions: This form may be used to report improper activities, including fraud, theft, falsifications of College records, and violations of federal, state, or local law or College policy.  

	Name of Person Making the Report:

[Note:  the report may be made anonymously]
	Role at the College:

_______Faculty      ______Staff        _____Student 

____other  - please specify: _____________________)

	Contact Information:

Address:

Telephone:

Email:
	CVA Employee Information, if applicable:

Job Title: 

Department:

Supervisor’s Name:


Please describe the incident(s) in as much detail as possible and send to the Vice President and General Counsel, by mail at 344 Summit Avenue, St. Paul, MN 55102, or by fax:  651-757-4010.

1.  What is the nature of the wrongdoing that you have observed?  (E.g. fraud, theft, conflict of interest, violation of law):

2.  When did the alleged improper activity occur?  (Provide exact dates and times, if possible).

3.  Provide the name(s) of the persons involved in the alleged improper activity:

4.  Where did the alleged improper activity occur?  Is it ongoing?  How frequently has it occurred?

5.   How did you become aware of the alleged improper activity?  Can anyone else corroborate the alleged improper activities being reported?  How can they be contacted?

6.  Is there any documentation of the alleged improper activity?  Please describe and indicate in whose possession the documents may be located.

 Signature _____________________________________  


Date ______________________
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