CITY COLLEGE OF NEW YORK
OFFICE OF THE ASSOCIATE PROVOST FOR RESEARCH
Reporting Allegations of Research Misconduct

Please complete this form to report any concerns or allegations of misconduct related to the conduct of research at the City College of New York (CCNY) and/or by an employee of CCNY.

As defined in the Code of US Federal Regulations, Research Misconduct means fabrication, falsification or plagiarism in proposing, performing, or reviewing research, or in reporting research results. Note: research misconduct does not include honest error or differences of opinion. This form may also be used to report on ethical aspects of conducting research, for example improper treatment of research subjects or research-related financial misconduct. All information submitted will be treated with confidentiality as provided in the US Code.

1. Name of Person Submitting this Report: ___________________________________________________________

2. Postal Address (including street, city, state and zip): ________________________________________

3. Email Address:________________________________ 4. Phone Number:_____________________

5. Best method of contact: 	Email |_|		Phone |_|		Mail |_|

6. Affiliated with CCNY? 	Yes |_|	 No|_|	If yes, list affiliation (staff, faculty, post doc, graduate etc.): __________________
7. Do you feel this issue involves (check one of the following):

|_|	Fabrication, falsification, plagiarism and other forms of misrepresentation of ideas, and other serious deviations from accepted practices in proposing, carrying out, reviewing, or reporting results from research.

|_|	Failure to comply with established standards regarding author name on publications;

|_|	Retaliation of any kind against a person who, in good faith, reported or provided information about suspected or alleged misconduct in research.

|_|	Other

8. Describe in details the allegation and how it relates to the definitions described above:
In your description, please include as available, names of persons involved, witnesses, places, dates, times and sequence of events. You may use more space as needed.


















[bookmark: _GoBack]Signature__________________________________  	Date_____________________________________
Please return this form by one of these routes: 
Email: researchcompliance@ccny.cuny.edu and copy the Associate Provost: aundieh@ccny.cuny.edu
Mail: Ms. Tricia Mayhew-Noel, Coordinator of Research Compliance, 160 Convent Avenue, New York, NY 10031
In person: Office of Research Ethics & Safety, Shepard Hall Room 108B
