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The report for exam infraction 

 
 

Student’s Name…………….........................…...……………………………………… Student ID……………………………………….……… 

Room No. …………………………………………………… Subject …………………………………………………..............................................… 

Date of Exam………........…..…….......…………................................Time.….......................……..………………………………................. 

Please describe the situation. 
…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………

The evidence submitted to the Center for Educational Services is as follows (if any) 

........................................................................................................................................................................................................... 
 

Proctors Comment (In case of cheating or doubt) 
Please inspect whether or not the student got benefit from his/her acting or document or equipment 
he/she took into the exam room.  

 He/she has already used or got benefit.   He/she has not yet used or got benefit. 

 Uncertain   other  …………………………………………………….......................................................................................................… 

 

Proctors’ Signatures 
 

         ………...............................…........…..........…………..…. Head of Proctors 

        (......……...........……........…..…........………...………………) 

         ….................………........…………............………...………. Proctor 

        (…...............…….....................……………...…………………) 

         ….................………………………..........................………. Proctor 

        (..................……….....................………………………………) 

For student 
I admit that I did the above 
mentioned. 
 
……………..........…..............………....……...……… 

 (............…........………………......……………………) 
   ……..……/……..............……./…….......……..  

        Student’s signature. 

 
Phone No…......................................... 

For more information, please contact the exam administrator in Classroom Building 1, phone no. 3019 
or Classroom Building 2, phone no. 3023 
 

The investigation of exam administrator 
……………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………......……………    
     Signature…….....................…..............………................……..….  

(......……...........……..……...…...........….....……………)    Date …………/………....…...........…./……..........…….. 
 

Instructor or course coordinator’s inspection 

 Inspected and found that it was related to the above subject       
 Inspected and found that it was not related to the above subject          
 Other comments………………………...................................................................................................................…………………… 

 

     Signature…….....................…..............………................……..….  

(......……...........……..……...…...........….....……………)    Date …………/………....…...........…./……..........…….. 




