
 

 

 
 

Student Conduct Certification 
 
 
INSTRUCTION:  Drop this form off at the Office of Student Conduct for completion (2118 Mitchell 
Building).  Their office will mail this form back to the Health Professions Advising Office where it will 
be filed with strict confidentiality. 
 
TO BE COMPLETED BY STUDENT: 
 
Name:       UID#:       

(not SSN) 
           Last                              First                     Middle Initial 
 
Please read the section on Student Conduct and Judicial Actions on the prehealth.umd.edu website if 
you currently have or have ever had a judicial or conduct record. 
 
   
 
_______________________________________________  __________________________ 
          Student Signature                 Date 
 
 

 
 
TO BE COMPLETED BY THE OFFICE OF STUDENT CONDUCT: 
 
Please return this form to:  HPAO in 0129 Chemistry Bldg. 
 
Does the Office of Student Conduct maintain a disciplinary record on behalf of the above-named 
student?        YES      NO 
 
If yes, please explain:  _________________________________________________________________ 
 
 
Name:  __________________________________________________ Date: __________________ 
 
Signature:  _______________________________________________ Phone: _________________ 
 
 

                    THE REEDTHE REEDTHE REEDTHE REED----YORKE HEALTH PROFESSIONS ADVISING OFFICEYORKE HEALTH PROFESSIONS ADVISING OFFICEYORKE HEALTH PROFESSIONS ADVISING OFFICEYORKE HEALTH PROFESSIONS ADVISING OFFICE    
                                        COLLEGE OF CHEMICAL & LIFE SCIENCES 

        
      0129 Chemistry Building, College Park, MD 20742 

       Tel. 301.405.7805   Fax 301.314.1281 


