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CONFIDENTIAL STUDENT RECORD 

 
Judicial Referral 
Return to Massman 2 with staff/counselor signature for the following checked mandated and completed  
sanctions. 

 
______ Complete Alcohol Educational Program – Contact Elbert Darden at x4275 or  

                                Elbert.darden@rockhurst.edu. Off campus Counselor must sign that this sanction is complete.
 

______ Complete Drug/Alcohol Assessment with The National Council on Alcoholism and 
             Drug Dependence (NCADD). Schedule appointment by________________. 
 
______ Scheduled appointed for Drug/Alcohol Assessment with Dr.Darden  (x4275) by _________. 
 
______ Complete _________ community/compensatory service hours at 

__________by ________. Contact  _______________ at x_______ by 
_________. 

 
______ Pay financial restitution in the amount of $____to ______________ 

by___________. 
 
______ Complete educational interview/project with __________________ by 

________________. 
 
______Other_________________________________________________________ 

The student is responsible for completing the sanction noted above and for obtaining the 
appropriate signature confirming its completion in the space provided below by the date 
indicated. The student is also responsible for returning this form by the same date indicated. 
Failure to deliver this form to Massman 2, with appropriate signature confirming completion of 
the sanction by the date indicated, will result in the student being charged with violating the 
Code of Student Conduct. 

 
 
 
 
My signature below confirms the completion of the sanction noted above. 
 
 
 
_________________________________________________________________________________ 
Staff /outside Counselor Signature   Printed Name 
 
_________________________________________________________________________________ 
Date       Department/Office Name
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