
REQUEST FOR 
ACADEMIC DUE PROCESS

Date:

To: Robert P. Deegan
President/Superintendent
Palomar College

From:

Nature of 
Charge

Name of 
Accused

Date/Time of 
Incident

Location of 
Incident

Witness(es) to 
Incident

Resolution 
Sought

Signature

Name

Street Address

City/State
Zip Code

Telephone

Email
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