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Request for HCEC Participation
Date:___________ 
Requestor:______________________

Description of Situation:


Have you approached this individual(s) regarding your concern? (Y/N) 

Why Not?_____________________________________________________

Result of interaction (Was the situation resolved?): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________


_________________________

Signature





Received
Lincoln Memorial University


DeBusk College of Osteopathic Medicine


Honor Code and Ethics Committee


6965 Cumberland Gap Parkway | Harrogate | Tennessee 37752 | Email: dcom.sga@lmunet.edu | Facsimile: 423-869-7172
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Established.  2007








(Please: Be as specific as possible, include date, location, time, etc)








