
MID-CONTINENT CONFERENCE
Violations Report Form

All incidents reported on this form will be treated as self-reported violations, and
submitted to the NCAA (when necessary) on behalf of those involved.

PLEASE ATTACH ANY PERTINENT SUPPLEMENTAL INFORMATION OR DOCUMENTATION

Date:  _______________________________

Institution:  ___________________________

Sport:  _______________________________

THIS INFRACTION:

Is the first occurrence in this sport:  _________

Is a (Level I or II):  ______________________

Affects eligibility:  ________________________

1.  Date(s) of incident(s):  ________________________________________________________________

2. List those individuals involved (include names, position of any staff members, enrolled and/or potential student-
athletes):  _____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3. Rules citation(s) of NCAA or Mid-Continent Conference regulation(s) violated:  _____________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

4. Briefly (but fully), attach a statement of known facts of the incident on a separate page.

5. Did those involved report this incident to the Director of Athletcs? (please circle)

6. Did those involved report this incident to the Compliance Officer? (please circle)

YES   NO

YES   NO

7. How was the incident discovered?:  ________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

8. What corrective, punitive, and/or disciplinary action did the institution take?:  _________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

9. Are you requesting that the eligibility of the involved student-athletes be restored? (please circle)    YES       NO

Athletic Director:  ___________________________________ Date:  ____________________________

c: Faculty Athletics Representative
Senior Woman Administrator
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