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FACULTY PANEL MEMBER APPLICATION

The Honor System needs conscientious, dedicated faculty who are willing to serve as Judicial Panel
Members.  This is a very important position.  A brief description of the duties of this position is provided
below.

Faculty Panel Member:  Responsible for attending Judicial Panel hearings and asking pertinent
questions to establish an accused student’s guilt or innocence.  Panel members are also responsible for
recommending classification and sanctions in the case of guilty verdict.  Judicial Panels are usually held
weeknights from 5-9 p.m.  This position requires an approximate time commitment of 1-3 hours per
panel.  Panel members may serve on as many panels as they like.

Faculty Counselor:  The counselor shall explain honor system policies and procedures to the accused.
The counselor may attend the Judicial Panel and the Honor System Review Board with the mutual
concurrence of the counselor and accused.  The counselor need not serve as an advocate for the
accused.  The accused may also consult honor system personnel for information on how the Honor
System functions.

If you are interested in joining the Virginia Tech Honor System, please fill out the application below
and press the submit button.  Once your application has been approved, we will inform you of the next
scheduled training session.

You must attend a faculty panel member training session.  If you have any questions concerning the
Honor System, you may contact our office at 231-9876 or email us at honorsys@vt.edu.

Please Print All Information

Name Email

Office Phone College & Department

Office Address

I am interested in serving as (check all that apply):

____ Faculty Panel Member ____ Faculty Counselor

______________________________________
Signature, Date
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