NORFOLK STATE UNIVERSITY

REPORT OF SUSPECTED FRAUD, WASTE AND ABUSE

Nature of improper activity (Please check all that apply):

_____ Abuse of Equipment and/or Property

_____ Abuse of leave                          

_____ Bribery/Gratuity             

_____ Check/Credit Card Fraud

_____ Conflict of Interest

_____ Falsification of Records

_____ Misappropriation of Funds

_____ Procurement Violations

_____ Theft of Money

_____ Theft of Equipment and/or Property

_____ Unauthorized Use of Equipment and/or Property

_____ Other 

Description of the Suspected Impropriety:  ___________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date(s) of the Suspected Improper Activity: __________________________________________________

Location of Suspected Improper Activity: ____________________________________________________

Name(s) of Person(s) involved in Improper Activity: ___________________________________________ ______________________________________________________________________________________

Witness(es) to the Suspected Improper Activity:  ______________________________________________

______________________________________________________________________________________

Name(s) of Individual(s) to Whom the Suspected Impropriety was Reported: ________________________

____________________________________________________________________________________________________________________________________________________________________________

Description of Corrective Actions taken: _____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

