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BRIGHAM YOUNG UNIVERSITY-HAWAII 
 HONOR CODE ADMINISTRATIVE REVIEW FORM 

FOR REVOCATION OR DENIAL OF AN ECCLESIASTECAL ENDORSEMENT 
 

 
Your review will be considered only if you complete and submit this form to the Dean of 
Students by ____________________. 

 
Name: _____________________________________________   ID#_________________ 
 
Current Address: _______________________________________________________________ 
 
Telephone/Cell: ______________________  
 
Basis for review (check the one that applies): 
 ____You claim to qualify for an Ecclesiastical Endorsement 

____You claim there are significant mitigating factors which should allow you to remain  
                      at BYU Hawaii without an endorsement until the next endorsement period. 

 
Summarize why your endorsement has been revoked or denied: 
 
 
 
 
Explain why the review is requested: 
 
 
 
 
What is the desired outcome of the review? 
 
 
 
 
Do you plan to have an attorney present at the review? _____If yes, provide the name of your 
attorney (It is your privilege to have an attorney present, but only for purposes of consultation, 
not to represent or speak for you):  __________________________________________________ 
 
Identify the names, address, telephone number and a brief description of expected first-hand 
testimony from any witnesses you anticipate will participate on your behalf at the review. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature:  _______________________________________________   Date:  _______________ 
 
Your signature on this form grants permission for disclosure by the Honor Code Office to 
the Administrative Review Chair of all facts of your case known to the Honor Code Office. 
 
 
Attach any supporting documentation you wish to have considered in the Administrative Review Process. 


