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Hearing Advisor Form 

 
Name of Student (print):___________________________________________________________________________________  

 
Name of Advisor (print): ___________________________________________________________________________________  

 
Date/Time of Meeting/Hearing: __________________________________________________________________________  
 

1.  The Advisor may be present with the Student during any meetings with a Seidel School Faculty 
or the Faulty Discipline Committee  

2. The Advisor can be anyone who wasn’t directly involved in the incident.  

3. The role of the Advisor is to provide the Student with assistance in understanding how the 
hearing will proceed  

4. The role of the Advisor is to assist with understanding the Seidel School Dispositional 
Expectations Policy resolution process  

5.  The Advisor may provide emotional support before, during and after a hearing.  

6.  At no time will the advisor be permitted to address the board, or other parties in the hearing, 
directly.  

7.  If an Advisor behaves in a manner that is determined to be disruptive by the Seidel School 
Faculty or the Chair of the Faulty Discipline Committee, the Seidel School Faculty or the Chair 
of the Faulty Discipline Committee will issue the Advisor a verbal warning. If the Advisor 
continues to be disruptive, the Advisor will be issued another verbal warning. If the Advisor 
continues to cause disruption, he/she will be removed from the hearing by the Seidel School 
Faculty or the Chair of the Faulty Discipline Committee. If an Advisor refuses to leave when 
asked, the hearing will be stopped, and the Salisbury University Police Department will be 
called to escort the Advisor off campus. Once the Advisor is removed, the hearing will continue.  

8.  For a complete review of the Seidel School Dispositional Expectations Policy Process, please 
consult the Seidel School Dispositional Expectations Policy website at: 
https://www.salisbury.edu/academic-offices/education/ssdep.aspx 

 
 
I understand and agree to comply with the items specified above related to my role as an Advisor.  
 
 
________________________________________________________  ____________________________________________  
Advisor’s Signature      Date 

https://www.salisbury.edu/academic-offices/education/ssdep.aspx

