
4. misusing confidential material such as manuscripts and grant proposals received in the peer review 
process and proprietary information or materials. 

Examples of Research Practices That Are Inappropriate But Do Not Generally Represent Misconduct in 
Research 

1. maintaining inadequate research records, especially for results that are published or are relied on by 
others; 

2. failing to give appropriate recognition to people who have made significant contributions to the 
research; 

3. conferring or requesting authorship on the basis of a specialized service or contribution that is not 
significantly related to the research reported in the paper; 

4. refusing to give peers reasonable access to unique research materials or data that support published 
papers; 

5. releasing preliminary research results, especially in the public media, without providing sufficient data 
to allow peers to judge the validity of the results or to reproduce the experiments; and, 

6. neglecting to supervise others properly in work for which the faculty member is responsible. 

Addressing Additional Issues in the Conduct of Research 
Institutional mechanisms are currently in place to address disputes centering on questions of authorship and data 

utilization (Authorship Dispute Board), financial improprieties (Internal Audit Office), human research subjects 
(Institutional Review Board), and the use of animals in research (Institutional Animal Care & Use Committee). 
Although such cases will be reviewed and governed by those bodies as to compliance with relevant regulations and 
ethical standards, they are not precluded from additional review under the procedures governing misconduct in 
research. Criminal acts will be handled through the appropriate law enforcement agencies.  

Procedures: The Structure 

Two parallel structures for handling allegations and investigations of misconduct in research have been 
established: for the Schools of Medicine and Nursing (Medical Center),  the vice chancellor for medical center 
academic affairs (the vice chancellor) has ultimate authority; for the Schools of Arts & Sciences, Engineering, Earth 
and Ocean Sciences, Law, and Business (university), the vice provost for research (the vice provost) has 
responsibility. 

Misconduct Review Officer 
Two members of the academic administration are designated as Misconduct Review Officers (MRO)--one for 

the university, appointed by the provost, and one for the Medical Center, appointed by the chancellor for health 
affairs. The MRO is responsible for: 

1. receiving and handling allegations of misconduct in research in the manner provided for in the 
procedures set forth below; 

2. providing necessary administrative support for the relevant Standing Committee on Misconduct in 
Research and, as necessary, for an ad hoc committee; 

3. coordinating communications with the parties involved in the misconduct review process, and 
maintaining a secure repository for misconduct review documentation; and, 

4. taking appropriate action to safeguard and preserve relevant data or evidence relating to the allegation, 
and/or to ensure the health and safety of patients or personnel at Duke University. 

Standing Committee on Misconduct in Research 
Two Standing Committees on Misconduct in Research (SCMR) are established—one for the university and one 

for the Medical Center: 

1. the Executive Committee for the Academic Council provides a list of nominees for the University 
SCMR to the provost, who appoints the University Committee; and, 

2. the Basic Science Faculty Steering Committee and the Clinical Sciences Faculty Council on Academic 
Affairs provide a list of nominees for the Medical Center SCMR to the chancellor for health affairs, 
who appoints the Medical Center Committee. 

The SCMR is responsible for: 
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1. conducting an inquiry into allegations (with or without admissions of misconduct) referred from the 
relevant MRO to distinguish between misconduct and carelessness or incompetence; 

2. determining if the allegation warrants a formal investigation; 
3. advising the MRO of the need to ensure the health and safety of research participants and to preserve 

and protect physical evidence such as research data; and, 
4. reporting to the MRO on the outcome of the inquiry in a written report accompanied by all relevant 

documents. 

Ad Hoc Committee on Misconduct in Research 
A decision that an investigation is warranted is made by the vice provost or the vice chancellor (as appropriate), 

on the basis of the SCMR’s inquiry into the allegation or as a result of an appeal by the complainant(s) of the 
SCMR’s finding. If the decision is to proceed with an investigation, the vice chancellor/vice provost will appoint an 
ad hoc committee to determine whether misconduct occurred. Additionally, a legal advisor shall be appointed to 
serve the ad hoc committee. 

Formation of the ad hoc committee will be governed by two principles: first, the need for total impartiality on 
the part of the committee members, and second, the need for specific knowledge of the research field. 

The ad hoc committee will consist of at least three members selected to ensure that the investigation is carried 
out as completely and competently as possible. The ad hoc committee may include senior professors and external 
experts with knowledge of the research field of the individual suspected of misconduct and/or persons with expertise 
in other areas as necessitated by the nature of the research field or by the nature of the allegations. 

  Procedures: The Process 

 Duke University recognizes the importance of addressing allegations of misconduct in research in a timely 
fashion and with the utmost fairness, sensitivity, and confidentiality. Thus, the university has established a process 
for handling these allegations. This process is in conformance with guidelines promulgated by the National Science 
Foundation and Public Health Service; in certain instances, it may be modified to the extent necessary to conform to 
additional requirements of funding agencies.  

To the extent allowed by law, the University shall maintain the identity of respondents and complainant(s) 
securely and confidentially and shall not disclose any identifying information as it conducts the research misconduct 
proceeding and any subsequent proceedings, except to:  

1. those who need to know in order to carry out a thorough, competent, objective and fair research 
misconduct proceeding; and,  

2. in the case of research supported by the Department of Health and Human Services, the Office of 
Research Integrity. 

To the extent allowed by law, any information obtained during the research misconduct proceeding that might 
reveal the identity of human subjects participating in the research shall be maintained securely and confidentially 
and shall not be disclosed, except to those who need to know in order to carry out the research misconduct 
proceeding. 

The procedures outlined below are designed to ensure that charges of alleged misconduct are addressed as 
judiciously as possible, and that any retaliation against a person bringing an allegation in good faith is strictly 
prohibited. The objective is to define clearly the responsibility for integrity shared by the Duke community, and to 
make the preservation of trust more secure. 

The Allegation 
Any individual having reason to believe that a researcher has committed misconduct in research (as defined 

above) should report the matter in writing  to the researcher's department or division chairperson, division chief, 
dean, or the appropriate Misconduct Review Officer. Allegations addressed to other than a MRO shall be promptly 
forwarded to the appropriate MRO, who will immediately notify the provost and the vice provost (university) or the 
chancellor for health affairs and the vice chancellor (Medical Center) that such an allegation has been made. 

Appropriate efforts will be made to protect the positions and reputations of those making allegations of 
misconduct, or providing related information, from any reprisals or retaliation unless those allegations or that 



information is judged to be baseless and malicious or reckless in nature. All persons are subject to the definition of 
misconduct in research delineated above [and to misconduct review in the event of retaliation against a person who 
has reported or provided information about suspected or alleged misconduct and who has not acted in bad faith? 
Sentence is too convoluted and seems to mix issues]. If, at any point in the misconduct review process, it is 
determined that the allegation or information was in fact baseless and malicious or reckless, the matter will be dealt 
with in accordance with existing university policies and mechanisms, e.g. the Harassment Policy or the Human 
Resources Work Rules. 

Assessment of the Allegation by the Misconduct Review Officer 
Within seven (7) days after receiving an allegation of misconduct in research the MRO will assess the allegation 

to determine if it meets the definition of research misconduct and is sufficiently credible and specific so that the 
potential evidence of research misconduct may be identified. 

Specifically, the Misconduct Review Officer (MRO) will:   

1. as necessary, ask the complainant(s) for more information; 
2. discuss the allegation with the person(s) accused of misconduct, the respondent(s);  
3. determine if the issues which form the basis of the allegation are appropriate for consideration through 

misconduct review mechanisms, including whether they should be handled through other mechanisms 
(such as the Authorship Dispute Board, Internal Audit Office, Institutional Review Board, or 
Institutional Animal Care & Use Committee);  

4. refer the matter to the appropriate review body(ies) as necessary. The MRO may consult with others in 
making this determination and referral; and, 

5. as necessary, safeguard and preserve relevant data or evidence and ensure the health and safety of 
personnel and research subjects. 

The confidentiality of the allegation will be maintained to the extent possible. 

If, at the conclusion of his or her assessment, the MRO determines that there are no adequate grounds for the 
allegation and that no further assessment is warranted, the MRO will submit to the vice provost /vice chancellor a 
written report documenting the reasons for the decision and will advise the complainant(s) of the decision. 

If the individual who reported the suspected misconduct disagrees with the conclusions of the MRO's 
assessment, he or she may make a direct request to the vice provost or the vice chancellor to review the matter. The 
vice provost/vice chancellor, on his/her own review of the conclusions and circumstances surrounding the allegation 
of misconduct, may decide that no further action is required or may require a formal inquiry by the SCMR. 

If the MRO or the vice provost/vice chancellor determines that the issues are appropriate for consideration 
through misconduct review mechanisms, the MRO will notify the chairperson of the appropriate SCMR of the need 
for action and will provide to the chairperson all materials in his or her possession related to the allegation. The 
MRO will notify in writing the vice chancellor/vice provost, the chancellor for health affairs/provost, the appropriate 
school dean, the person suspected of misconduct, and the complainant(s) that an allegation inquiry will be conducted 
under these procedures. The notification will include the substance and the source of the allegation. 

Allegation Inquiry by Standing Committee on Misconduct in Research 
The appropriate SCMR shall conduct an inquiry into the allegations (with or without admission of misconduct) 

referred from the MRO or the vice provost/vice chancellor to distinguish between carelessness or incompetence and 
misconduct; to determine if the allegation warrants a formal investigation; to advise the MRO of the need to ensure 
the health and safety of research participants, and to preserve and protect physical evidence such as research data; 
and report to the MRO the outcome of the inquiry in a written report accompanied by all relevant documents. 

Prior to or at the beginning of the inquiry, the respondent(s) will be provided written notification of the inquiry 
and contemporaneously the MRO will sequester all research records and other evidence needed to conduct the 
research misconduct proceeding. If the inquiry subsequently identifies additional respondents, they shall be 
promptly notified in writing. A copy of the Duke University Policy and Procedures Governing Misconduct in 
Research will be provided to all respondents. 

Upon notification by the MRO or the vice provost/vice chancellor that an allegation inquiry is required, the 
chairperson of the SCMR will promptly convene the committee. During the allegation inquiry process, the SCMR 
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shall review available evidence of the alleged misconduct (e.g., plagiarized text, papers containing falsified data, 
etc.) to the extent necessary for it to determine whether a formal investigation is warranted. As noted above, the 
committee shall recommend action as necessary to ensure the health and safety of research participants and to 
preserve and protect physical evidence such as research data. All individuals involved in the process are expected to 
cooperate with all efforts to obtain or safeguard data. 

The respondent(s) will be given the opportunity to respond to the allegation during an interview with the 
SCMR, and in writing if desired. The committee may conduct additional interviews with any individuals who may 
have knowledge of the events in question and may request additional documents as necessary to fulfill its 
responsibilities. The allegation inquiry will remain confidential to the extent possible.  

At the conclusion of its inquiry the SCMR will submit a written report to the MRO; this report shall contain the 
following information:  

1. the names and positions of the respondent(s) and complainants(s);  
2. a description of the allegations of research misconduct;  
3. any external support involved, including, for example, grant numbers, grant applications, contracts, 

and publications listing external support;  
4. the basis for recommending that the alleged actions do or do not warrant an investigation; and, 
5. any comments on the report by the respondent(s) or the complainant(s).  

Unless there are extenuating circumstances, the SCMR inquiry shall be concluded within sixty (60) days of 
inauguration by the MRO. If the report is not submitted within that period, the report will document the reasons for 
the delay. 

If the SCMR determines that an investigation is not warranted, the report will detail the reasons for the 
determination. The report and all records obtained by the SCMR during its inquiry will be sent to the MRO and will 
become a permanent institutional record, but no record will appear in the personnel record of the person suspected of 
misconduct. The MRO will promptly provide a copy of the report to the respondent(s) and to the vice provost/vice 
chancellor, and will notify in writing the complainant(s) and third parties as necessary of the findings. If the 
complainant(s) disagrees with the conclusions he/she may submit, within seven (7) days of receipt of the SCMR 
notification of findings, a direct written request to the vice provost/vice chancellor to review the conclusions. The 
vice provost/vice chancellor shall review the material received from the SCMR, and shall determine either that no 
further action is required or that investigation by an ad hoc committee is warranted. 

If an investigation is determined to be warranted, the Misconduct Review Officer will provide a copy of the 
SCMR’s report and all relevant documents to the respondent(s) and to the vice provost/vice chancellor, advise the 
complainant(s) of the conclusions, and advise third parties on a need-to-know basis. In such cases, any written 
comments from the respondent(s) must be provided to the MRO within fourteen (14) days of receipt of the 
allegation inquiry report; these comments shall be appended to the report. 

Investigation by Ad Hoc Committee 
On the basis of the SCMR’s allegation inquiry, and/or an appeal by the complainant(s) of the SCMR’s finding, 

the vice provost/vice chancellor shall determine in writing whether an investigation is warranted. If an investigation 
is deemed to be warranted, the vice provost/vice chancellor will appoint an ad hoc committee to determine whether 
misconduct did or did not occur. The vice provost/vice chancellor also will appoint a legal advisor to serve the ad 
hoc committee. The MRO will promptly provide to the chairperson of the ad hoc committee the entire record 
amassed by the SCMR. 

The university shall take all reasonable steps to ensure an impartial and unbiased research misconduct 
proceeding: those conducting the investigation shall be selected on the basis of the expertise that is pertinent to the 
matter and, prior to selection, potential committee members shall screened for any unresolved personal, 
professional, and/or financial conflicts of interest with the respondent(s), complainant(s), potential witnesses, or 
others involved in the matter. Any such conflict that a reasonable person would consider to demonstrate potential 
bias shall disqualify the individual member from selection for service on the ad hoc committee. 

Within thirty (30) days after the submission of the SCMR's report to the MRO, the ad hoc committee will 
initiate its investigation into the alleged misconduct. The ad hoc committee is authorized to obtain expert 
consultation and to secure any necessary documentation or data, and all personnel are obliged to cooperate.  



The respondent(s) shall be notified in writing of the allegations to be investigated. Such notice will be 
sufficiently in advance of the interview with the ad hoc committee to allow for interview preparation. The 
respondent(s) shall also receive written notice of any new allegations within a reasonable time after the ad hoc 
committee makes a determination to pursue allegations not addressed in the inquiry or in the initial notice of the 
investigation. The respondent(s) will have access to materials used in the investigation, but will not be provided with 
committee minutes, summaries or notes prepared by the committee or individual committee members, or other 
deliberative documents. Throughout the investigation, the person suspected of misconduct has the right to legal 
counsel at his/her own expense; such legal counsel may be present during interviews by the ad hoc committee but 
may not speak on behalf of the respondent(s). Counsel's role will be as an observer who may advise the 
respondent(s) in private, but without material disruption of the progress of the investigation. 

Interviews will be conducted with the complainant(s) and respondent(s), as well as others who might have 
information regarding key aspects of the allegations; refusal to participate will be dealt with according to existing 
university mechanisms for upholding faculty and employee standards of conduct. Written summaries of interviews 
will be provided to the interviewed party for comment, and written comments received from the interviewed party 
will be included in the record. 

It is recognized that new elements of misconduct may come to light during the investigation; this information 
will be considered. The point at which the additional information or an additional allegation of misconduct is 
received, as well as its relation to the original allegation, will be considered in decisions as to whether the 
information or allegation is treated as a separate issue or as part of the current investigation. The MRO will inform 
the respondent(s) promptly of any additional acts potentially constituting misconduct in research which have been 
identified, and the manner in which that information will be reviewed. 

In sum, in conducting an investigation the ad hoc committee shall:  

1. make diligent efforts to ensure that the investigation is thorough and sufficiently documented and 
includes examination of all research records and evidence relevant to reaching a decision on the merits 
of the allegations;  

2. interview each respondent(s), complainant(s), and any other available person who has been reasonably 
identified as having information regarding any relevant aspects of the investigation, including 
witnesses identified by the respondent(s), and record or transcribe each interview, provide the 
recording or transcript to the interviewee for correction, and include the recording or transcript in the 
record of investigation; and, 

3. pursue diligently all significant issues an leads discovered that are determined to be relevant to the 
investigation, including any evidence of additional instances of possible research misconduct, and 
continue the investigation to completion. 

The ad hoc committee will prepare its final report within one hundred and twenty (120) days of initiation of the 
investigation unless there are extenuating circumstances. In developing its findings, the ad hoc committee shall act 
by simple majority vote of the committee members, based upon the preponderance of evidence 

The ad hoc committee's report, in draft form and without any recommended course of action or sanctions, will 
be made available by the MRO to the respondent(s) and, if deemed appropriate, to the complainant(s), so as to 
resolve, if possible, any fundamental factual discrepancies. Concurrent with the provision of the draft report, the 
respondent(s) will be provided either supervised access to the evidence on which the report is based or copies of 
such evidence, unless such evidence had been provided previously to the respondent(s). The respondent(s)--and 
complainant(s), if applicable)—will have thirty (30) days to provide written comments to the MRO. These 
comments will be considered by the ad hoc committee in its preparation of its final report, to which such comments 
will be attached. 

The final report of the investigation will do the following: 

1. include a list of the committee members; 
2. describe the nature of the allegations of research misconduct; 
3. describe how and from whom information was obtained; 
4. list the individuals interviewed by the committee; 
5. describe and document the external research support related to the case, including, for example, grant 

numbers, grant applications, contracts, and publications listing sponsored support; 
6. describe the specific allegations of research misconduct considered in the investigation; 
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7. include the institutional policy and procedures under which the investigation was conducted; 
8. identify and summarize the research records and evidence reviewed during the investigation, and 

identify any evidence sequestered but not reviewed. The report should also describe any relevant 
records and evidence not sequestered and explain why. 

9. provide a finding as to whether research misconduct did or did not occur for each separate allegation of 
research misconduct identified during the investigation, and if misconduct was found,  
a. identify it as falsification, fabrication, or plagiarism (or another form of misconduct in research) 

and whether it was intentional, knowing, or in reckless disregard,  
b. summarize the facts and the analysis supporting the conclusion and consider the merits of any 

reasonable explanation by the respondent(s) and any evidence that rebuts the respondent’s 
explanations,  

c. identify any relevant external support, 
d. identify any publications that need correction or retraction,  
e. identify the person(s) responsible for the misconduct, and  
f. list any current support or known applications or proposals for support that the respondent(s) has 

pending; and, 
10. include any written comments made by the respondent(s) and/or complainant(s) on the draft 

investigation report. 
The report will be addressed and delivered to the vice provost/vice chancellor. A copy of the final report will be 

provided to the MRO and respondent(s), and the complainant(s) will be informed of the ad hoc committee's findings 
by the MRO. 

If, on the basis of the investigation, an individual is found to have engaged in misconduct, the report will also 
recommend an appropriate course of action. The recommended action may include sanctions as well as adequate 
steps to ensure that the institution meets its obligations to affected third parties, including funding sources, journals, 
the scientific community, research subjects, and referral sources. 

The vice provost/vice chancellor may relieve the person suspected of misconduct from some or all duties at any 
time during the course of the investigation, but only if it is determined that serious harm to the individual or to 
others could be caused by the individual's continued performance. Salary payments will continue during any such 
suspension. 

Admission of Misconduct in Research 
 The procedural stages described above anticipate denial of the allegation by the respondent(s). If the 

respondent(s) admits to an allegation of misconduct at any stage, the MRO will be informed immediately. 
Depending upon the procedural stage at which the admission occurs, the respondent(s) should work with the MRO, 
SCMR, or ad hoc committee to develop a written statement that is fully responsive to the allegation. The statement 
should also include language attesting that the admission is a true admission, freely given, and not a false one 
derived from circumstances that may have pressured the respondent(s) into making a false admission. The statement 
should be signed by the respondent(s) and witnessed by the MRO or chair of the committee involved. Whenever 
such an admission of misconduct is forthcoming, the MRO or committee involved will exercise due diligence to 
ascertain that the admission is freely given and that no circumstances are present that might have pressured the 
respondent(s) into making a false admission. Such admissions will alter some of the specific procedures described in 
above sections of this document. However, the overall scope and intent of the procedural stages are retained, and the 
following guidance is provided. 

If misconduct in research is admitted to the MRO during the initial assessment, then at the completion of that 
stage, the MRO will notify the vice chancellor/vice provost and forward the file to the Standing Committee. In such 
a situation, the role of the SCMR will differ from its usual role: its particular function will be to undertake an 
independent evaluation of the admission of misconduct, issue a report of its findings, and recommend an appropriate 
course of action, including sanctions.  

The SCMR will:  

1. review the materials available and interview the respondent(s); 
2. conduct a limited inquiry to determine if the admission by the respondent(s) is freely given; and, 



3. ascertain whether acts of misconduct other than those admitted by the respondent(s) might have 
occurred.  

The SCMR has the discretion to interview other individuals in conducting its review of the admission of 
misconduct, including the complainant(s). In completing its Report, the SCMR will include a list of the evidence 
reviewed, a summary of relevant interviews, its evaluation of the admission of misconduct, and the conclusions of 
its inquiry.  

If misconduct in research is admitted at the SCMR or ad hoc committee stage, then the committee receiving the 
admission will inform the MRO, who will inform the vice chancellor/vice provost. The committee will then proceed 
to complete its report of findings in the manner described above for the SCMR. When an admission of misconduct 
occurs during a committee stage of procedure, that committee’s evaluation of the admission of misconduct will be 
sufficient, with no mandatory need for additional committee review as in the case of admission to the MRO. 

Final Determination by University Official 
Within fourteen (14) days of receipt of the ad hoc committee's report, the vice provost/vice chancellor shall 

review the report, render in writing a final determination, including the imposition of sanctions as appropriate, and 
provide a copy of the determination to the respondent(s). In making this determination, the vice provost/vice 
chancellor shall not be expected to review independently the evidence considered by the ad hoc committee, but may 
request clarification or additional information from the ad hoc committee if necessary. The complainant(s) and 
appropriate third parties will be advised of the final determination. 

The respondent(s) has the right to appeal in writing, within fourteen (14) days of receipt of the final 
determination by the vice provost/vice chancellor. The appeal must be delivered to the vice provost/vice chancellor 
and to the provost/chancellor for health affairs. If the respondent(s) elects to appeal the determination, the 
provost/chancellor for health affairs will consider whether the final determination and the sanctions imposed are 
supported by facts referenced in the ad hoc committee's report. The provost/chancellor for health affairs may request 
clarification or additional information from previous review bodies if necessary, and the respondent(s) will be 
afforded an opportunity to meet with the provost/chancellor for health affairs. The chancellor for health affairs will 
inform the provost of any decisions affecting faculty status. Unless there are extenuating circumstances, the entire 
appeals process must be completed within thirty (30) days of receipt of the final determination. 

If misconduct in research is found and the appropriate sanction is determined to be dismissal from the 
university, the president and the respondent(s) will be so notified. The respondent(s) will be entitled to a hearing in 
accordance with existing procedures for dismissal; for faculty members, the procedures are detailed in the Faculty 
Handbook, Appendix M. If there are no existing procedures applicable to the individual in question, the opportunity 
for a hearing will be afforded under appropriate related procedures.  

Notification of External Research Sponsors 
If, on the basis of the allegation inquiry, it is determined that an investigation is warranted, and if the individual 

accused of misconduct is participating in an externally funded research project, the MRO will advise the appropriate 
office in the sponsoring entity in writing. In the case of a pending proposal, the MRO will follow the sponsor’s 
guidelines in regard to notification. Notification will occur on or before the date the investigation begins and will 
include the name of the person(s) involved, the general nature of the allegation, and any identifying application or 
grant number 

Sponsors will also be notified in writing if at any stage of the inquiry or investigation any of the following 
conditions exists: 

1. the health or safety of the public is at risk; 
2. there is an immediate need to protect human or animal subjects; 
3. there is an immediate need to protect funds or equipment, e.g., HHS resources or interests are 

threatened; 
4. there is an immediate need to protect the interests of the person(s) making the allegations or of the 

individual(s) who is the subject of the allegations as well as his/her co-investigators and associates, if 
any; 

5. it is probable that the alleged incident is going to be reported publicly; 
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6. there is a reasonable indication of possible violations of civil or criminal law--in which case 
notification within twenty-four (24) hours of obtaining that information is required; or, 

7. the institution determines that the research community or public should be informed. 
If an investigation is initiated and the ad hoc committee determines at the end of ninety (90) days that it will be 

unable to complete its investigation in the usual one hundred and twenty (120) days, the sponsor will be so notified 
in writing. The notification will include an explanation for the delay, an interim progress report, and an estimated 
date of completion. All documents or reports required by law or regulation to be sent to federal agencies will be 
forwarded in a timely manner consistent with legal requirements. All sponsors will be advised of the resolution of 
the investigation at the conclusion of the process. In the interim, administrative action will be taken to protect 
sponsor funds and to insure that the purposes of the sponsored activity are carried out. 

With regard to external sponsors, the Duke University administration will make diligent efforts to restore the 
reputations of persons alleged to have engaged in misconduct when allegations are not confirmed; they will also 
undertake diligent efforts to protect the positions and reputations of those persons who, in good faith, have made 
allegations. 

The vice provost will file “assurances of compliance” and other documents as appropriate with sponsoring and 
regulatory agencies. 

Record Retention 
 All documents related to allegations of misconduct in research will become permanent institutional records 

and will be maintained in strictest confidence under the direction of the MRO. 

 



Principal Investigator Status 
(from the Duke University Policy Manual, Policy # VII.180) 

August 1997 

 

 It is the University policy that only those whom the University has or intends to have an on-going 
employment or contractual relationship may serve as Principal Investigators or Program Directors for projects, 
research or otherwise, supported by external funding sources. This policy is implemented as follows: 

Campus Components 
The status of principal investigators is granted as a matter of privilege to regular rank faculty and to select 

senior administrative staff. This status is available to faculty on the tenure track and to other regular rank faculty on 
the Research Professor or Professor of the Practice tracks. In special instances, other members of the University 
community may request permission to serve as Principal Investigator.  Requests for PI status should be sent on 
behalf of the individual with an approval and endorsement from the relevant department chair (if applicable) to the 
dean; the request should include an endorsement and an assurance that the department will assume responsibility for 
the conduct of the grant or contract. 

Medical Center Components 
The status of principal investigator is granted as a matter of privilege to all faculty in the Medical 
Center and to select senior administrative staff. This status is available to faculty on tenure tracks I 
through III and to other regular rank faculty on the Research Professor, Clinical Professor, and 
Professor of the Practice of tracks. Faculty who are appointed to the non-regular rank tracks IV and 
V may serve as principal investigators with the approval and endorsement of their departmental 
chairpersons, who assure the assumption of responsibility for the conduct of the grant should the 
principal investigator not remain with the University for the duration of the project. In special 
instances, other members of the Medical Center community may request permission to serve as 
principal investigator with the approval and endorsement of their departmental chairperson. 
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Policy on Facilities and Administrative Costs 
In addition to the direct costs of its research projects and other sponsored activities, the University incurs a 

significant amount of indirect costs that are associated with projects and are required to support them. These are 
referred to as "facilities and administrative" (F&A) costs. It is the University's policy to require the inclusion of full 
F&A cost recovery, at the applicable rate negotiated with the federal government, on all proposals for external 
funding, except gifts. This policy applies whether the funding derives from federal, state, or non-governmental 
sources. Exceptions are made for organizations (such as not-for-profit entities), or particular programs within 
organizations, that have an official, published rate that is lower than the University's negotiated rate. Additionally, 
when projects will be categorized as "Other Sponsored Programs" (including health service, other public service 
agreements, and clinical trial agreements), the Medical Center will consider a lower rate (direct inquiries to the 
Office of Grants & Contracts). It is essential that anyone submitting a proposal budgeting F&A costs at less than the 
negotiated rate supply the official, published rate for the sponsor.  

Deviation from this policy is not permitted without special approval from the appropriate management center, 
which will evaluate the request according to stringent guidelines. For all non-Medical Center proposals, the 
management center is the Office of the Vice Provost for Research. For Medical Center proposals, the management 
center is the Office of Finance & Resource Planning (in the School of Medicine). A letter requesting a waiver from 
the University’s official F&A cost recovery rate must be counter-signed by the chair or program director of the 
Duke organization submitting the proposal and should be supported by the dean. Under certain circumstances, 
unrecovered F&A costs may be included as part of a required cost-share. Policies concerning cost-sharing are 
discussed in Duke's General Accounting Procedures, GAP No. 200-140.  

 

http://www.finsvc.duke.edu/CostReim/farates.html
http://www.finsvc.duke.edu/finsvc/gap/m200-140.html


APPENDIX R:  EDUCATION RECORDS 
 

In accordance with the Family Education Rights and Privacy Act of 1974, Duke University (1) permits 
students to inspect their education records, (2) limits disclosure to others of personally identifiable 
information from education records without the student's prior written consent to such disclosure, and (3) 
provides students the opportunity to seek correction of their education records where appropriate.  

I. Definitions 
A. Student means an individual who is or who has been in attendance at Duke University. It does not 

include individuals who were unsuccessful applicants for admission to the university. 
B. Education records include those records that contain information directly related to a student and 

that are maintained as official working files by the university. The following are not education 
records: 
1. Records about students made by professors and administrators for their own use and not 

shown to others; 
2. Campus police records maintained solely for law enforcement purposes and kept separate 

from the education records described above; 
3. Employment records, except where a currently enrolled student is employed as a result of his 

or her status as a student; 
4. Records of physicians, psychologists, or other recognized professionals or paraprofessionals 

made or used only for treatment purposes and available only to persons providing treatment 
(however, these records may be reviewed by an appropriate professional of the student's 
choice); and 

5. Records that contain only information relating to a person's activities after he or she graduates 
or withdraws from the university. 

II. Duke University permits students to inspect their education records 
A. Right of Access. Each student has a right of access to his or her education records, except financial 

records of the student's parents and confidential letters of recommendation received prior to 
January 1, 1975. 

B. Waiver. A student may waive his or her right of access to confidential recommendations in three 
areas: admission to an educational institution, job placement, and receipt of honors and awards. 
The university does not require such waivers as a condition for admission or receipt of any service 
or benefit normally provided to students. If the student chooses to waive his or her right of access, 
he or she will be notified, upon request, of the names of all persons making confidential 
recommendations. Such recommendations are used only for the purpose for which they were 
specifically intended. A waiver may be revoked in writing at any time, and the revocation will 
apply to all subsequent recommendations. 

C. Types and Locations of Education Records. 
1. University Registrar. Undergraduate, graduate, and professional schools except Medicine: 705 

Broad Street, Room 202, academic records, computer files (biographical data, course 
information). Medical School, Allied Health: 0119 Purple Zone, Basement, Duke South, 
academic records. 

2. Departments. Departmental offices: chairs, directors of undergraduate studies, directors of  
graduate studies, grade reports, biographical data, results of certain examinations, other 
advisory information. Records kept vary with departments. 

3. Financial Aid. Undergraduate: 2122 Campus Drive.  Graduate and professional schools: 
located in deans' offices. Financial aid applications, needs analysis statements, awards made. 
(Note: students do not have access to parents' confidential statements.) 

4. Colleges and Schools. Dean's office of each college and school. Admissions information, 
progress towards degree information, financial aid information. Dean of Students Office: 200 
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Crowell--judicial and disciplinary records (Trinity and Engineering); 218 Alexander Ave. --
housing records. Graduate and Professional Schools.  Contact each school for location. 

5. Career Center. 109 Page, recommendations, copies of academic records (unofficial). Note 
waiver section. 

6. Bursar's Office. American Tobacco Campus, Washington Building, Bay 10, records of 
financial payments. 

7. Office of Student Loans.  2106 Campus Drive, promissory notes, copies of correspondence. 
D. Procedure to be Followed. Requests for access specifying the records to be inspected should be 

made in writing to the University Registrar, 705 Broad Street, Room 202. The university will 
comply with requests within a reasonable time, at most within forty-five days. Arrangements 
normally are made for students to read their records in the presence of a staff member. Students 
may also obtain copies of their records by paying reproduction costs of 15 cents per page. 
However, the university may refuse to release copies of records of students who have not settled 
their accounts with the university. The university does not provide copies of official transcripts 
from other schools.  

III. Duke University limits disclosure of personally identifiable information from education records 
without the student's prior written consent to such disclosure, with the following exceptions: 

A. Directory Information. 
1. The following categories of information have been designated as directory information: 

name 
addresses 
telephone listing 
email addresses 
place of birth 
photograph 
major field of study 
participation in officially recognized activities and sports 
weight and height of members of athletic teams 
dates of attendance 
degrees and awards received 
the most recent previous education institution attended 

2. The university gives annual public notice to students of the categories of information 
designated as directory information, and allows a reasonable period of time after such notice 
for the student to inform the university that in his or her case the information should not be 
considered directory information. 

3. Directory information may appear in public documents and may otherwise be disclosed 
without the student's consent unless the student objects as provided above. 

B. Prior Consent Not Required. Prior consent is not required for disclosure of education records to 
the following parties: 
1. School officials of Duke University who have been determined to have legitimate educational 

interests 
a. School officials include instructional personnel, administrative personnel, and members 

of duly constituted university committees and boards, who are or may be in a position to 
use the information in furtherance of a legitimate objective; 

b. Legitimate educational interests include those interests directly related to the academic 
environment; 

2. Officials of other schools in which a student seeks to or intends to enroll or is enrolled. Upon 
request, and at his or her expense, the student will be provided with a copy of the records that 
have been transferred; 

3. Authorized representatives of the Comptroller General of the U.S., the Secretary of 
Education, and state educational authorities, but only in connection with the audit or 
evaluation of federally-supported educational programs, or in connection with the 
enforcement of or compliance with federal legal requirements relating to these programs. 
These officials will protect information received so as not to permit personal identification of 
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students to outsiders, and the data shall be destroyed when no longer needed for the purposes 
above; 

4. In connection with a student's application for or  receipt of financial aid, but only to the extent 
necessary for such purposes as determining eligibility, amount, conditions, and enforcement 
of terms or conditions; 

5. State and local officials to whom such information is specifically required to be reported by 
effective state law adopted prior to November 19, 1974; 

6. Organizations conducting educational studies for the purpose of developing, validating, or 
administering predictive tests, administering student aid programs, and improving instruction. 
The studies shall be conducted so as not to permit personal identification of students to 
outsiders, and the information will be destroyed when no longer needed for these purposes; 

7. Accrediting organizations for purposes necessary to carry out their functions;  
8. Parents of a student who is a dependent for income tax purposes. The university will presume 

that an undergraduate student is a dependent of his or her parents unless the student gives 
timely written notification to the registrar's office that he or she is not a dependent; 

9. Appropriate parties in connection with an emergency, where knowledge of the information is 
necessary to protect the health or safety of the student or other individuals; or 

10. In response to a court order or subpoena. The university will make reasonable efforts to notify 
the student before complying with the court order. 

11. Alleged victim of any crime of violence, when disclosing the results of a disciplinary 
proceeding conducted by Duke University against the alleged perpetrator of such crime. 

12. If the university determines that a student committed a violation of its rules or policies with 
respect to a crime, it may disclose the final results of any disciplinary proceeding for a crime 
of violence or non-forcible sex offense to anyone, including members of the general public. 

13. To a parent or legal guardian, information regarding a student’s violation of any law or 
institutional rule or policy governing the use or possession of alcohol or a controlled 
substance if the student is under age 21 and it is determined that the student has committed a 
disciplinary violation with respect to the use or possession. 

14. To the general public, information concerning registered sex offenders provided to Duke 
under State sex offender registration and community notification programs. 

15. The U.S. Attorney General, under the USA Patriot Act of 2001, subsection (j), by an ex parte 
court order requiring Duke to allow the Attorney General to collect and use education records 
relevant to investigations and prosecutions of specified crimes or acts of terrorism (domestic 
or international).  The Attorney General must certify that there are specific facts giving reason 
to believe that the records are likely to contain the required information. 

C. Prior Consent Required. In no other cases will the university release personally identifiable 
information in education records or allow access to those records without the prior consent of the 
student. Unless disclosure is to the student him or herself, the consent must be written, signed, and 
dated, and must specify the records to be disclosed and the identity of the recipient. A copy of the 
record disclosed will be provided to the student upon request and at his or her expense. 

D. Record of Disclosures. The university maintains with the student's education records a record of 
each request and each disclosure, except disclosures 
1. To the student him or herself; 
2. Pursuant to the written consent of the student; 
3. To instructional or administrative officials of Duke University; or 
4. Of directory information.  

 The record of disclosures may be inspected by the student, the official 
custodian of the records, and other university and governmental officials.  

IV. Duke University provides students with the opportunity to seek correction of their education records 
A. Request to Amend Records. A student who believes that information contained in his or her 

education records is inaccurate, misleading, or otherwise in violation of his or her privacy or other 
rights may submit a written request to the Office of the University Registrar, specifying the 
document(s) being challenged and the basis for the complaint. The request will be sent to the 
responsible person at the origin of the record in question. Within a reasonable time of receipt of 

  
Faculty Handbook, 2006 R-3



the request, the university will decide whether to amend the records in accordance with the 
request. If the decision is to refuse to amend, the student will be so notified and will be advised of 
his or her right to a hearing. 

B. Right to a Hearing. Upon request by a student, the university will provide an opportunity for a 
hearing to challenge the content of the student's records. A request for a hearing should be 
submitted in writing to the Office of the University Registrar. Within a reasonable time the student 
will be notified in writing of the date, place, and time reasonably in advance of the hearing. 
1. Conduct of the Hearing. The hearing will be conducted by a university official who does not 

have a direct interest in the outcome. The student will have a fair and full opportunity to 
present evidence relevant to the issues raised, and may be assisted or represented by 
individuals of his or her choice, including an attorney, at his or her own expense. The 
university official conducting the hearing will, after considering all relevant information, 
make a recommendation to the University Registrar. 

2. Decision. Within a reasonable period of time after the conclusion of the hearing, the 
university will notify the student in writing of its decision. The decision will be based solely 
upon evidence presented at the hearing and will include a summary of the evidence and the 
reasons for the decision. If the university decides that the information in the student's record is 
inaccurate, misleading, or otherwise in violation of the privacy or other rights of students, the 
university will amend the records accordingly. 

C. Right to Place an Explanation in the Records. If, as a result of the hearing, the university decides 
that the information is not inaccurate, misleading, or otherwise in violation of the student's rights, 
it will inform the student of his or her right to place in his or her record a statement commenting 
on the information and/or explaining any reasons for disagreeing with the university's decision. 
Any such explanation will be kept as part of the student's record as long as the contested portion of 
the record is kept, and will be disclosed whenever the contested portion of the record is disclosed.  
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APPENDIX S:  USE OF UNIVERSITY 
 AND OTHER FACILITIES 

 
Duke University prohibits discrimination and harassment, and provides equal employment opportunity 

without regard to race, color, religion, national origin, disability, veteran status, sexual orientation or 
preference, sex or age.  We also make special efforts to recruit, employ and promote qualified minorities, 
women, individuals with disabilities and veterans. Pursuant to Title IX of the Education Amendment of 
1972, Duke University prohibits discrimination on the basis of sex in any of its educational programs or 
activities 

University Facilities 
The provisions of this policy are applicable to all Duke University facilities in Durham, including off-

campus locations but excluding the Duke Forest and the Duke University Medical Center. Policies for the 
excepted areas are available from the offices of the dean of the Nicholas School of the Environment and 
Earth Sciences and the chancellor for health affairs, respectively.  

I. Buildings and Structures: Priorities and Procedures 
A. Policy. The regularly scheduled educational programs have absolute priority of use for all 

facilities. After this priority is observed, the facilities of the university will normally be made 
available to other users in the following order of priority. 
1. Users who are members of the university community: 

a. academic departments, schools, and academic programs of the university, 
b. chartered and other officially recognized organizations and programs of the university (a 

list is maintained by each senior administrative officer for his or her area of 
responsibility). 

2. National and regional organizations in which the university maintains an official membership. 
3. Users who are not members of the Duke University community. Exceptions to the normal 

priorities may be permitted by the president or provost where the interests of the university so 
require. 

B. Procedures. 
1. Academic departments, schools, academic programs, and faculty members may reserve 

facilities with the office responsible for the facility only for their own regular internal 
activities provided that the proposed use of the facility will further the educational or 
academic mission of Duke University. 

2. Chartered and other officially recognized organizations and programs may reserve facilities 
with the office responsible for the facility. Chartered and other officially recognized 
organizations and programs may obtain reservations only for their own activities as opposed 
to the activities of unchartered or unrecognized organizations or programs. 

3. Duke University's facilities are not normally made available to users other than those referred 
to in paragraphs (1) and (2) above. When made available to such outside users, facility use 
shall be on a contract basis and a fee will be charged. All requests by outside users should 
normally be made to the appropriate office at least six (6) weeks in advance. 

4. Commercial enterprises, regardless of sponsor, will not be afforded use of university facilities 
for profit-making or advertising purposes. Exceptions to this policy may be made by the 
Executive Vice President upon a showing that the use will further the educational or academic 
mission of Duke University. For instance, a theatrical production may be afforded use of 
university facilities even if the production is for profit-making purposes. 

5. All parties reserving facilities referred to in (2) and (3) above must complete a reservation 
request supplied by the Executive Vice President. Copies of the reservation request are 
available from the office responsible for the facility. Offices responsible for reservations will 
submit a copy of the request to the Executive Vice President. The Executive Vice President, 
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in consultation with the Committee on Facilities and Environment, reserves the right to cancel 
any reservation made in contradiction of this policy. 

6. All reservations and assignments of facilities are contingent upon the following factors: 
a. availability of the facility, given the priorities established by this policy; 
b. ability of the university to provide support (equipment, security, etc.) required by the 

event, as determined by the Executive Vice President; 
c. ability of the sponsors to meet all costs and financial liabilities of the event, including 

contracted fees, equipment rental, personnel, insurance, overhead, cleanup, and all other 
costs as determined by the Executive Vice President or designated representative; 

d. approval of Event Management with regard to schedule conflicts; 
e. ability of the organization or group to give assurances that the event will be conducted in 

an orderly manner; 
f. compliance with the university alcoholic beverage policy; 
g. compliance with this policy. 

II. Open Areas 
A. Policy. The grounds of the campus may be used only in a manner that does not hinder free access 

to and through such areas, does not violate civil law or university policies and regulations, and is 
not detrimental to the academic, residential, or recreational environment of the area. 

B. Procedures. 
1. Events and activities on the grounds of the campus must be approved in advance and in 

writing by Event Management for student groups and by the Office of the Vice President for 
Student Affairs for all other users. Such events must meet the requirements outlined above in 
Article I, section B, paragraphs 1, 2, 3, 5, and 6 for reservation. 

2. Any use of sound amplification equipment must be approved by Event Management for 
student groups and for all other users.  Final decisions on policy issues rest with the Event 
Oversight Committee. 

3. Any construction on the grounds of the campus for exhibits or other purposes must be 
approved in advance and in writing by the Executive Vice President, in consultation with the 
Committee on Facilities and Environment. 

4. Commercial activity on the grounds of the campus must be approved in advance and in 
writing by Event Management. Such activity must meet the requirements outlined above in 
Article I, section B, paragraph 4 for reservations. However, limited space will be made 
available on the main residential West Campus quadrangle and the Bryan Center environs for 
commercial activities not meeting the requirements of Article I, section B, paragraph 4. Users 
of this space must be sponsored by a recognized campus organization and approved by Event 
Management. 
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APPENDIX T:  DUKE HOMESITES 
The Duke Homesites policy, now obsolete, was in effect from the 1930’s until the early 1990’s, when 

the last homesite was sold. 
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APPENDIX U:  TRAVEL INSURANCE 
 

It is the policy of the university to provide travel accident insurance for its faculty and staff employees 
to afford them financial protection while they are traveling on university business. 

 
A. Eligibility. All officers of the university and its professional and administrative staff members are 

covered by this policy. 
B. Coverage. Coverage is provided for eligible employees in an amount of up to $200,000 in the 

event of injuries that result in death, dismemberment, or loss of sight, and for up to $5,000 for 
related medical expenses, provided the injuries sustained 
1. occur while the employee is traveling on university business; 
2. are in consequence of and occur during the course of the trip, the destination of which 

requires the employee to travel outside the city in which he or she is regularly employed or in 
which he or she lives; 

3. occur while riding, including boarding or alighting from, a vehicle designed for the 
transportation of passengers, while on business of the university and in the city of 
employment; 

4. occur while riding as a passenger in or acting as a pilot of an aircraft that is operated by an 
employee of the university who has logged not less than one hundred hours as pilot in 
command and has obtained written approval from a university officer to pilot said aircraft, 
while on university business and not engaged in transportation of passengers for hire. 

 
For this purpose, university business is used to mean an assignment by or with the authorization of the 

university for the purpose of furthering the business of the university or a trip made by invitation of another 
institution or person because of the position held by the employee with the university. 

 
C. Coverage is not provided 

1. while the employee is on vacation, leave of absence (except sabbatical), or commuting 
between his or her residence and his or her place of employ; or 

2. for any loss resulting from suicide, disease or medical/surgical treatment thereof, declared or 
undeclared war, racing, endurance tests, or participation in any speed or performance contest. 

D. Effective Duration of Coverage. The policy is effective for the duration of any period of covered 
travel commencing when the employee leaves his or her residence or place of employment, 
whichever occurs last, and ending upon his or her return to his or her residence or place of 
employment, whichever occurs first. For this purpose, any loss that occurs within one hundred 
days after the date of accident from injuries sustained during a covered accident shall be deemed 
to have occurred during the effective duration of coverage. 

E. Contributions. No contribution or application for coverage is required from any employee. 
Coverage is automatic and the university pays in full all premiums and administrative costs of the 
program. 

This program will obviate the necessity for individuals to take out personal accident insurance for each 
trip, and expenses for flight insurance are not reimbursable.  

Personal Property 
The university provides insurance on the business property (books, calculators, typewriters, and other 

office equipment) personally owned by faculty members and professional employees while within the 
premises of Duke University. 

Excluded from coverage are rare books, manuscripts, bills, currency, deeds, notes and securities, 
jewelry, furs, clothing, and other personal effects covered by homeowner's policy and not related to 
employment. 
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This policy is on an all-risks basis subject to customary policy exclusions including wear and tear, 
mechanical breakdown, nuclear reaction, and others. 

The maximum limit of liability per person is $15,000. Each claim will be adjusted on the actual cash 
value (replacement cost less depreciation) at the time of loss less $250 deductible per claim. 

No contribution or application for coverage is required from any employee. Coverage is automatic and 
the university pays in full all premiums and administrative costs of the program. 

A copy of the policy is available for review in the Office of Corporate Risk Management, 705 Broad 
St. 

Travel Insurance Abroad 
 When traveling on business for Duke University, eligible employees1 can access Worldwide 

Assistance Services, Inc. for complete travel services including medical and personal assistance. The 
service center is staffed by multilingual representatives 24-hours a day, 365 days a year. In addition, a large 
medical database enables them to provide emergency medical assistance almost anywhere in the world. 

Prior to a trip, Worldwide Assistance will provide information on immunization, foreign exchange 
rates, cultural facts, weather, embassy and consulate locations, and travel advisories. 

While an employee is traveling, if necessary, Worldwide Assistance will provide referrals to 
physicians, hospitals, and dental clinics. Additional medical services include, but are not limited to, medical 
monitoring by the multilingual medical staff, help with medical payment arrangements, emergency medical 
evacuation when advisable, and repatriation of remains in the event of death. 

Worldwide Assistance also offers legal referral, translation services, cash advance, and help in 
recovering lost or stolen items. 

Coverage for personal travel is available, as well as coverage for traveling companions. There is an 
additional fee and inquiries regarding membership may be directed to Worldwide Assistance at (800) 821-
2828. Note that the coverage for personal travel or companions is at the employee’s expense. 

Complete details of the plan are found in the Worldwide Assistance Resource Handbook, including 
exclusions and limitations. For copies of the handbook or questions regarding the plan, employees may 
contact Corporate Risk Management. 

                                                           
1Eligible employee is defined as an individual who is employed by Duke University, is eligible for the Duke University 

Employee Benefits plan, and is traveling on official business for Duke. 
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APPENDIX V:  PICKETS, PROTESTS, 
 AND DEMONSTRATIONS 

Statement of Policy  
Duke University respects the right of all members of the academic community to explore and to 

discuss questions that interest them, to express opinions publicly and privately, and to join together to 
demonstrate their concern by orderly means. It is the policy of the university to protect the right of 
voluntary assembly, to make its facilities available for peaceful assembly, to welcome guest speakers, and 
to protect the exercise of these rights from disruption or interference. 

The university also respects the right of each member of the academic community to be free from 
coercion and harassment. It recognizes that academic freedom is no less dependent on ordered liberty than 
any other freedom, and it understands that the harassment of others is especially reprehensible in a 
community of scholars. The substitution of noise for speech and force for reason is a rejection and not an 
application of academic freedom. A determination to discourage conduct that is disruptive and disorderly 
does not threaten academic freedom; it is, rather, a necessary condition of its very existence. Therefore, 
Duke University will not allow disruptive or disorderly conduct on its premises to interrupt its proper 
operation. Persons engaging in disruptive action or disorderly conduct shall be subject to disciplinary 
action, including expulsion or separation, and also charges of violations of law. 

Rule  
Disruptive picketing, protesting, or demonstrating on Duke University property or at any place in use 

for an authorized university purpose is prohibited. 

While Duke University recognizes the right to voluntary assembly, members of the university 
community must recognize that the Medical Center provides care for individuals needing uninterrupted 
medical services in tranquil surroundings. Accordingly, all pickets, demonstrations, mass assemblies, and 
protests shall be confined to campus areas and are strictly prohibited in or around any Medical Center 
building. 

Hearing and Appeal 
Students. Cases arising out of violations of this policy will be heard by the University Judicial Board. 

The University Judicial Board shall have jurisdiction over members of the student body, members of the 
faculty, and administrative personnel of the university not subject to the Personnel Policy Handbook. 
Hearings will be conducted with regard for academic due process. The decision of the University Judicial 
Board shall be final if the accused is exonerated or if there is no appeal. In other cases, students may appeal 
to the president, or, in his or her absence, the provost, in which case such appeal shall be solely on the 
record of the proceedings before the hearing committee of the University Judicial Board. Argument on 
appeal shall be written submission, but the president may, in addition, require oral argument.  

A hearing committee will consist of two faculty members, one dean, and two students. These students 
will be selected from members of the judicial boards or governments in the undergraduate, graduate, or 
professional colleges or schools. The chair of the hearing committee will be designated by its members. 

Faculty. The procedures for faculty members will follow the arrangements provided under the 
regulations for the guarantee of tenure in the university. 

Amendments 
These regulations on pickets, protests, and demonstrations may be changed or amended by the 

university at any time but any such change or amendment shall be effective only after due notice or 
publication. These regulations supersede any regulations heretofore issued on the subject. 
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APPENDIX W:  DUKE UNIVERSITY 
HARASSMENT POLICY AND PROCEDURES 

Harassment Policy 

I. Introduction 

Harassment of any individual for any reason is not acceptable at Duke University. Harassment may 
arise in situations unique to a given interpersonal relationship or in actions rooted in an attitude toward a 
group. Sexual harassment is perhaps the most commonly understood form of harassment but it is important 
to note that harassment on any demographic basis—including age, color, disability, ethnic or national 
origin, gender, race, religion, class, institutional status, or sexual orientation or preference—also occurs and 
is expressly forbidden. Abuse of the relationship between teacher and student, or provider and patient, is of 
particular concern because of the educational and health care missions of Duke University. In all cases, 
harassment undermines the University’s commitments to excellence and to respect for the dignity and 
worth of all individuals. 

This policy against harassment is consistent with the University’s valuation of academic freedom. 
Duke University is committed to the free and vigorous discussion of ideas and issues, which the University 
believes will be protected by this policy. This Harassment Policy shall be applied in a manner that protects 
the academic freedom of all parties to a complaint. Academic freedom and the related freedom of 
expression include, but are not limited to, the civil expressions of ideas, however controversial, in the 
classroom, residence halls, and other teaching and student living environments.  

In addition to this Harassment Policy and Procedures, Duke University and Duke University Health 
System also provide educational programs to raise the level of understanding about the nature of 
harassment and ways to prevent its occurrence. These programs may be found on the web site of the Office 
for Institutional Equity:  http://www.duke.edu/web/equity/. 

II. Definitions1    

Harassment may take two forms: 

The first form of harassment is verbal or physical conduct—which may or may not be sexual in 
nature—that, because of its severity and/or persistence, interferes significantly with an individual’s work or 
education, or adversely affects an individual’s living conditions.  

The second form of harassment occurs if a person uses a position of authority to engage in unwelcome 
sexual advances, requests for sexual favors, or other verbal or physical conduct of a sexual nature when: 

• submission to such conduct is explicitly or implicitly made a term or  
   condition of an individual’s employment or education; or 

• submission to or rejection of such conduct is used as a basis for decisions affecting an 
individual’s education or employment. 

                                                           
1 The University and Health System adopt the definitions of harassment found in the Equal Employment Opportunity Commission 
(EEOC) Guidelines and relevant U.S. Supreme Court decisions. The Duke Harassment Policy expands upon those definitions by 
including, among other things, harassment on the basis of sexual orientation and preference. 
 

Other University rules, policies, and manuals (e.g., the Duke University Equal Opportunity Policy, the Duke Staff Handbook, the 
Undergraduate Bulletin of Information and Regulations) may prohibit behavior that is not definable as harassment per se.  Persons 
who believe they have been subject to inappropriate behaviors not covered by this Harassment Policy, or who are unclear about 
whether those behaviors constitute harassment, are encouraged to seek assistance from their supervisors, Duke Human Resources, 
Staff and Labor Relations, and/or the Office for Institutional Equity.  
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The conduct alleged to constitute harassment under this Policy shall be evaluated from the perspective 
of a reasonable person similarly situated to the complainant and in consideration of the context of the 
behavior. 

Harassment must be distinguished from behavior that, even though unpleasant or disconcerting, is 
appropriate to the carrying out of certain instructional, advisory, or supervisory responsibilities. 

As used herein, complainant refers to the person making an allegation or complaint of harassment. 

The term respondent refers to the person against whom the allegation or complaint of harassment is 
made.  

An allegation is a statement by a complainant that he or she believes an act of harassment has 
occurred. An allegation is handled through the informal resolution process. 

A complaint is a formal notification, either orally or in writing, of the belief that harassment has 
occurred. A complaint is handled through either the informal or formal process for resolving claims of 
harassment. 

III. Scope 

Duke Staff, Faculty, Students 

This Harassment Policy applies to all persons who are enrolled at or employed by Duke University and 
Duke University Health System, including their entities and subsidiary organizations, while they are on 
university property or are participating in a university-related activity off-campus. All aspects of the 
Harassment Procedures described below apply to situations in which both complainant and respondent are 
enrolled or employed at Duke University or its subsidiaries, except in those cases in which the respondent 
is a Duke undergraduate.2 Claims by or against a member of the Office for Institutional Equity will be 
handled by the Office of the President or his or her designate. 

All Others 

Situations that involve other individuals (e.g., visitors, patients, graduates of Duke University, 
applicants for admission or employment, or former employees) who believe they have been harassed by 
someone either employed by or enrolled at Duke University or Duke University Health System, either on 
campus or in a university-related activity, may be addressed only through the informal process for handling 
an allegation (described below in section VIII. A.1.).  

Situations in which Duke University or Duke University Health System employees or students believe 
they have been harassed by visitors to the University or contractors or vendors serving the University will 
be resolved through the informal process for handling an allegation (described below in section VIII. A. 1.).  

Individuals who have questions about the Harassment Policy or who wish to file a complaint of 
harassment should contact the Office for Institutional Equity at 684-8222 or visit the OIE website: 
http://www.duke.edu/web/equity/. 

IV. Statute of Limitations 

An allegation or complaint of harassment should be submitted to the appropriate individual or office as 
soon after the offending conduct as possible, but in no event more than one year after the most recent 
conduct alleged to constitute harassment.  While the Office for Institutional Equity may grant a reasonable 
extension of any other deadline established in the following procedures, the one year limit in which 
complainants may submit an allegation or complaint shall not be extended. This statute of limitations is 
intended to encourage complainants to come forward as soon as possible after the offending conduct and to 

                                                           
2 Claims of harassment against Duke undergraduate students are handled by the Office of Judicial Affairs. 
The office can be reached by telephone at: 684-6938 and its website address is:  
http://judicial.studentaffairs.duke.edu.  
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protect respondents against complaints that are too old to be investigated effectively. If the nature of the 
allegation or complaint is particularly egregious, as determined by the Office of Institutional Equity, OIE 
has the authority to act as complainant beyond the one-year statue of limitations, provided that this office 
initiates the complaint within a year of learning about the alleged incident(s) and the evidence is available 
to support an effective investigation. (See “Procedures,” IX. A. 2.) 

V. Confidentiality 

Duke University and Duke University Health System recognize that confidentiality is important.  
Breaches of confidentiality compromise the ability of the University to investigate and resolve claims of 
harassment. Duke University and Duke University Health System will attempt to protect the confidentiality 
of harassment proceedings to the extent reasonably possible.  All participants in the process (including the 
complainant and respondent, witnesses, advisors, mediators, members of hearing panels) are expected to 
respect the confidentiality of the proceedings and circumstances giving rise to the dispute. Until resolution 
has been achieved, participants are expected to discuss the matter only with those persons who have a 
genuine need to know.   

Although the University and Health System are committed to respecting the confidentiality and 
privacy of all parties involved in the process, they cannot guarantee complete confidentiality.  Examples of 
situations in which confidentiality cannot be maintained include: 

• when the University or Health System is required by law to disclose information (such as 
in response to legal process) 

• when disclosure of information is determined by the Office for Institutional Equity and/or 
the department to be necessary for conducting an effective investigation of the claim 

• when confidentiality concerns are outweighed by the University or Health System’s 
interest in protecting the safety or rights of others. 

VI. Retaliation 

 Against the Complainant: It is a violation of Duke’s Harassment Policy to retaliate against a 
complainant for making a claim of harassment. If warranted, the appropriate senior administrator may 
monitor performance review, promotion, reappointment, grading, or other evaluation—or, to the extent 
possible, may reassign the supervisory relationship—to ensure that retaliation does not occur. 

 Against the Respondent: A claim of harassment is not proof of prohibited conduct. A claim shall 
not be taken into account during performance review, promotion, reappointment, or other evaluation unless 
a final determination has been made that the University’s Harassment Policy has been violated. If necessary 
and appropriate, such decisions shall be deferred until the claim is resolved. 

 Against a Witness or Participant in the Investigation: It is also a violation of the Duke 
Harassment Policy to retaliate against individuals providing information related to a complaint. 

Claim of Retaliation:  A claim of retaliation by a complainant, respondent or witness may be pursued 
using the steps followed for an allegation or complaint of harassment. (See sections VIII and IX, below.)   

False or Malicious Complaints: Knowingly filing a false or malicious complaint of harassment or of 
retaliation is a violation of the Harassment Policy. Such conduct may be pursued using the steps followed 
for a complaint of harassment.  
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Procedures for Evaluation and Resolution of Claims of Harassment 

VII. Introduction 

Responsibility for implementing the Duke University and Duke University Health System policy and 
procedures regarding harassment rests with the Office for Institutional Equity (OIE). Other University and 
Health System personnel are also available to provide consultation and assistance. For example, Staff and 
Labor Relations representatives within Human Resources are trained to assist either with the handling of 
allegations or the filing of complaints. Supervisors of employees, and senior academic administrators who 
work with faculty and students, can also provide guidance about responding to situations that may 
constitute harassment. Harassment Prevention Advisors trained by OIE are available to assist students 
with harassment concerns. The names of HP Advisors are available on the OIE website 
(www.duke.edu/web/equity). 

Some forms of harassment may violate federal and state laws, and a complainant or respondent may 
choose to invoke external processes to resolve his or her concerns instead of or in addition to pursuing the 
procedures set forth herein. Any internal process proceeds without regard to an external process unless 
University Counsel instructs otherwise. 

VIII. Informal Resolution of Allegations Prior to or in Lieu of Filing a 
Complaint 

A. Range of Possible Mechanisms for Informal Resolution 

 
Although none of the actions set forth below is required before an individual may file a complaint, the 

University and Health System encourage use of these mechanisms for informal resolutions. This list is not 
exhaustive. Actions taken utilizing any of these mechanisms do not necessarily constitute a finding of 
harassment. Should the following mechanisms fail to resolve the matter satisfactorily, a complaint may be 
filed as outlined in section IX, “Management of Complaints of Harassment.”   

1. One-on-One Meeting.  The complaining party, either alone or with another person, may 
choose to meet with the individual whose behavior is disturbing, discuss the situation, 
and make it clear that the behavior is unwanted and must cease.  

2. Intervention by Supervisor.  The complaining party may contact an individual with 
supervisory authority and request assistance to stop the behavior. 

3. Intervention by Harassment Prevention Advisors.  A student complainant may contact 
the Office for Institutional Equity (OIE) and request the intervention of a trained 
harassment prevention advisor to end the alleged harassment.   

4. Facilitated Conversation or Mediation.  A complainant may contact the Office for 
Institutional Equity (OIE) and request the assistance of a facilitator or mediator.    

    
B. Achievement of Resolution 

 The informal process shall extend no longer than 45 business days after the allegation is made. 
Any resolution achieved may include, but is not limited to, withdrawal of the allegation without the right to 
reassert it; an agreement to terminate and not repeat specific conduct; an apology; and/or participation in 
education, training, or counseling.  Where appropriate, the Office for Institutional Equity (OIE) shall 
review resolutions to ensure that the parties fully understand the terms.  If there is any sanction agreed to as 
part of the resolution, the official responsible for implementing the sanction must maintain a record.  
Resolution need not imply an admission of culpability.  
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 All resolutions must be agreed to, and signed, by both parties. They are binding in that a formal 
complaint may not be filed later on the same set of circumstances. However, any conduct admitted by the 
respondent as part of the resolution may be considered in any future harassment proceedings. Any breach 
of the terms of an informal resolution agreement may result in disciplinary action or a further claim of 
harassment. 

C. Consultation with Office for Institutional Equity 

The Office for Institutional Equity is available for consultation in any case involving an allegation of 
harassment. 

IX. Management of Complaints of Harassment 

A. Filing a Complaint 

  1. By an individual 

Before filing a complaint, parties are encouraged to utilize one or more of the means set forth above in 
section VIII for the resolution of an allegation of harassment.  If one chooses to proceed with a complaint, 
the process begins with the filing of a complaint with either the department or OIE. If the complaint is filed 
with the department, the department must convey a record of the complaint to OIE. The complaint may 
initially be communicated either orally or in writing. In either case, the filing of the complaint will be 
documented in writing and signed by the complainant.3  

   2. By the Office for Institutional Equity 

OIE may file a complaint of harassment against any individual this office has a compelling reason to 
believe has engaged in harassment.4 Under these circumstances, OIE shall function as the complainant. In 
connection with such a complaint, the Chancellor, Provost, or Executive Vice-President, or his or her 
designate, shall perform all functions assigned to OIE in the process for formal resolution of harassment 
complaints as outlined in section IX. D. 2., “Formal Process for Managing Complaints of Harassment.” 

B. Initial Management 

The complaint shall include the names of the complainant and the respondent and the details of the 
conduct alleged to constitute harassment. In order to make the determination about the appropriate process 
for management of the complaint, OIE will examine the initial complaint and may request a written 
response from the respondent. In this case, OIE will mail or provide a copy of the complaint to the 
respondent within five business days of its receipt; within ten business days thereafter, the respondent must 
submit a written response to the charges of harassment to both the complainant and OIE.5 Within five 
business days after receiving the response (or, if no response was called for, within five business days of 
receiving the complaint), OIE will, after consultation with the complainant, initiate the process to be 
followed in handling the complaint.  

C. Relevance to Future Proceedings  

As is the case with informal resolution of an allegation (see section VIII.B., above), any conduct 
admitted to by the respondent as part of the resolution of a complaint may be used against him or her in a 
future proceeding. 

                                                           
3 In some cases, the Office for Institutional Equity or the supervisor may have an obligation to 

investigate the complaint whether or not the complainant’s signature is obtained when the complaint is 
reduced to writing.  

4 The University’s responsibility to appropriately address instances or patterns of harassment is not 
limited to the Office for Institutional Equity. If a manager, supervisor, or other individual with oversight 
responsibility becomes aware of possible harassment, either through an allegation or by observation, he or 
she has an obligation to respond to it, even without the complainant’s desire to proceed.   

5 In extenuating circumstances, OIE has the discretion to extend this deadline for response. 
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D. Informal vs. Formal Process for Managing Complaints of Harassment 

Complaints of harassment may be resolved through either the informal or formal process as described 
below. Use of the informal process is generally more expeditious and less polarizing than the formal 
process. The Office for Institutional Equity will discuss with the complainant the options for handling the 
complaint through either the informal or formal process. In cases in which the matter clearly falls outside 
the purview of this Harassment Policy, OIE shall make the appropriate referrals. (See fn. 1, p. 2.) 

1.  Informal Process 

In the informal process for managing complaints of harassment, the Office for Institutional Equity 
and/or the department will investigate and manage the complaint. Tools available for managing the 
complaint in this informal process include, but are not limited to, one-on-one meetings, supervisory 
intervention, mediation, and/or education and training.  (See section VIII.A. above for more detail.) The 
informal process shall take no longer than 45 business days from the time of the filing of the complaint.  

2.  Formal Process  

a. Harassment Hearing Procedures 

(1) Structure of the Hearing Panel 

If, on the basis of consultation between the Office for Institutional Equity and the complainant, a 
determination is made by the complainant to initiate a formal hearing process, within ten business days OIE 
shall appoint a hearing panel selected by lot from the membership of the Harassment Grievance Board.6 
With one exception, hearing panels will consist of five members. These panelists will reflect the categories 
of the complainant and respondent (i.e., faculty, non-faculty staff, student). Two representatives from each 
party’s category will be drawn from the membership of the Harassment Grievance Board. One additional 
member will be drawn from a category not represented by either party to the complaint. If the category of 
the complainant and the respondent is the same, a panel of three members is permissible. All members of 
such panels will be voting members and will participate in all activities of the hearing and the deliberation, 

                                                           
6 The Grievance Board shall consist of twenty-eight members, selected as follows from the University 

and its subsidiary organizations: 

Twelve members of the Board shall be appointed by the Executive Committee of the Academic 
Council from among the various regular-rank faculties, including four from the clinical or research faculty 
of the Duke Health System. 

Eight members of the Board shall be selected from among the non-faculty staff of the University by 
the Executive Vice President. 

Four members of the Board shall be selected by the Duke Student Government (DSG) from the 
undergraduate student population, and four members shall be selected by the Graduate and Professional 
Students Council (GPSC) from the graduate/professional student population. 

The appointing authority for each category of members shall consult with the Office for Institutional 
Equity prior to selecting any member to the Board to ensure that the members selected within each category 
reasonably represent the population of the University and its subsidiaries. 

All members of the Board shall serve for a renewable two or three year term. Vacancies on the Board 
shall be filled in the same manner as members are selected. A member of the Board appointed to fill a 
vacancy shall serve the remaining term of the member being replaced. 

OIE shall maintain the roster for each category of Board membership (faculty, non-faculty staff, and 
students) and coordinate training for members of the Board. 
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including voting on the findings and recommendations for possible sanctions if a respondent is found to be 
in violation of the Duke University and Duke University Health System Harassment Policy. The chair of 
the hearing panel shall be elected by the members of the panel.  

(a) Use of former members of the Harassment Grievance Board    

When the number of Harassment Grievance Board members able or willing to serve on a panel is 
insufficient, panel members may be selected from former members of the Harassment Grievance Board.  

(b) Right of Objection to the Composition of the Hearing Panel 

Each party may object to the potential appointment to the hearing panel of any member of the 
Grievance Board. In naming the members of the hearing panel, the Office for Institutional Equity will take 
these objections, along with any concerns raised about conflicts of interest, into account in finalizing the 
panel. Members of the hearing panel must disclose any potential conflict of interest; no member of the 
panel may hear a case involving a party who is from his or her hiring unit. Any member who has a conflict 
of interest shall be replaced by lot from the pool of members in the same category. 

(2) Initial Steps of Harassment Panel  

After appointment of the hearing panel, the panel will convene to select its chair and to determine the 
most appropriate manner in which to proceed with the case.  

The panel will review the documents and determine whether the complaint warrants a formal hearing 
procedure. If the panel decides that the case should be handled via the informal resolution process, it will 
remand the case to OIE for management. If it decides that the case warrants a formal hearing procedure, it 
will arrange the ensuing steps of the process. A decision by the hearing panel to forgo a formal hearing 
process is subject to appeal. (See IX.D., below). 

Prior to the hearing, or at any point during the proceedings, the chair may consult with the Office for 
Institutional Equity about the complaint to determine the need for any consultants to assist the panel. At the 
chair’s request, OIE may assign an appropriate consultant to assist the panel with technical issues relating 
to the type of harassment alleged. The chair may also arrange consultation with the University’s legal 
counsel. 

(3) Conduct of Hearing Process 

Within the hearing process, all parties to the complaint must conduct themselves in a civil manner.  

In all hearings, the following procedures are intended to protect the rights of both parties and to assure 
the fairness of the process: 

• The hearing must commence no later than fifteen business days after the panel is 
appointed, except for good cause or by agreement of the parties. The panel chair shall 
give parties written notice of the time and place of the hearing. 

• Both parties shall attend the hearing. Neither party may be compelled to testify. The 
panel shall not draw a negative inference from the failure of either party to testify. 

• The hearing is not a legal proceeding, but an internal mechanism for resolving complaints 
of harassment. Accordingly, each party has the right to one representative, who must be 
from the student body, faculty, or staff of Duke University. This representative may help 
with preparation of the case, may be present when the case is heard, and may confer with 
the party during the hearing. The representative may address the hearing panel or 
question witnesses.  

• Both parties have the right to present evidence, including a written opening statement or 
summary of their case, and to call a reasonable number of witnesses as determined by the 
hearing panel. Witnesses may be present only when testifying. 
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• Using a general standard of relevance to the complaint being heard, the panel shall 
determine what testimony will be permitted at the hearing. In most cases of alleged 
sexual harassment, the only sexual history admissible as evidence is that of the parties 
with each other.  

• Both parties have the right to question all witnesses, subject to reasonable limits imposed 
by the panel. 
(4) Standard of Proof 

A violation of the University and Health System’s policy against harassment must be established by a 
preponderance of evidence, meaning that in the best judgment of the hearing panel a violation of the 
Harassment Policy has occurred. The complainant has the burden of proof.  

(5) Deliberation of the Hearing Panel 

 a. Reaching a Finding – A majority vote of the panel shall decide whether a violation of the Duke 
University and Duke University Health System Harassment Policy has occurred. For a panel of five 
members, at least three votes constitute a majority; for a panel of three, two votes.  

 b. Considering Prior Admissions and/or Findings of Acts of Harassment - Before recommending 
corrective action, the panel may hear testimony regarding any prior determination that the respondent 
violated the University’s Harassment Policy, including any prior admissions and/or findings of harassment. 
The panel may also consider information concerning any prior findings of harassment at another institution. 
Any such prior determination may be considered by the panel in its recommendation of corrective 
action(s). 

 c. Recommending Corrective Action(s) - If the panel finds that the respondent violated the 
University’s Harassment Policy, it shall recommend appropriate corrective action(s), taking into 
consideration all of the circumstances of the current incident(s) as well as any prior admissions and/or 
findings of harassment. The panel has the power only to recommend and not to determine corrective 
actions. (See “Implementation of Corrective Actions,” below.) Examples of the types of remedial action 
that the panel may recommend in cases involving respondents who are faculty or non-faculty staff are the 
following: participation of the respondent in counseling; prohibition of the respondent from participating in 
grading, honors, recommendations, reappointment and promotion decisions, or other evaluations of the 
complainant; letter of reprimand placed in the respondent’s personnel file; restrictions on the respondent’s 
access to University facilities; limitations on merit pay or other salary increases for a specific period; or 
suspension or dismissal from the University.  

(6) Hearing Panel Report 

Within ten business days following the conclusion of the hearing, the panel shall deliver to the Office 
for Institutional Equity a written two-part report.  Part one shall summarize the information considered in 
the deliberative process and shall record the vote of the panel on the findings; the second part of the report 
shall detail, and record the vote on, the recommended corrective action(s), if any. Each part shall be signed 
separately by all members. As soon as practicable, OIE shall forward a summary of the findings, but not the 
recommended corrective action(s), if any, to the complainant and respondent, and a copy of both the 
findings and the recommended corrective action(s) to the official responsible for implementing the panel’s 
decision.7 The Provost will be notified of the resolution of all cases involving faculty. 

                                                           
7  If the respondent is a member of the faculty, the responsible official is the dean of the school to 

which the respondent belongs or her or his designate. If the respondent is a non-faculty clinician or staff, 
the responsible official is the senior level officer within the respondent’s area of employment, or her or his 
designate. If the respondent is a graduate or professional student, the responsible official is the Dean of the 
Graduate School or the professional school to which the student belongs. If the respondent is a post-
doctoral fellow, research associate, or individual not otherwise categorized above, the responsible official is 
the senior level officer vested with professional oversight of the area or department, or her or his designate. 
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b. Implementation of Corrective Action(s) 

Within fifteen business days after receiving the panel’s report, the responsible official shall decide 
upon corrective actions. In all cases in which a respondent is found to have violated the Harassment Policy, 
the responsible official may adopt in whole or in part the panel’s recommendations for corrective action(s) 
or may impose any other lawful sanction(s) that the official deems appropriate, based on the panel’s 
findings of fact. The finding itself is not subject to review by the responsible official.  

 
After consultation with the Office for Institutional Equity, the responsible official shall explain in 

writing the reason(s) for imposing any sanction(s) other than those recommended by the panel. Such 
written explanation shall be provided to OIE and maintained with OIE’s record of the case. Members of the 
hearing panel shall have access to a copy of the responsible official’s written explanation, which shall be 
treated as a confidential document.  

OIE shall verify that the sanction has, in fact, been imposed. 

c. Appeals Process 

 The findings of the panel shall become final ten business days after delivery of the report on the 
findings unless the respondent files a written notice of appeal with the appropriate body (see 1-4 below) 
within that time. Appeals shall be made according to, and on the grounds allowed by, existing appeals 
procedures as follows: 

      (1) Faculty: The Faculty Hearing Committee (Faculty Handbook, Appendix M, pp. 1-2, 
Section III.A.8). 

  

      (2) Non-Faculty Staff: "Nonexempt Employee Grievance Procedure" (Personnel Policy 
Manual, D-25) or "Exempt Staff Member Dispute Resolution Procedure" (Staff Benefits Guide, Appendix 
A). Appeals shall go directly to arbitration.  

 
      (3) Undergraduate Students: Appellate Board procedures outlined in the Bulletin of 

Information and Regulations. 

 
      (4) Graduate/Professional Students: The judicial procedures of the individual schools. If no 

such procedures exist, the dean of the graduate or professional school to which the student belongs. 

d. Record Keeping and Monitoring 

Whenever there has been a finding of violation of the Duke University and Duke University Health 
System Harassment Policy, the responsible official will prepare a summary statement of the final 
disposition, which will become a part of the respondent’s departmental file or disciplinary record; as such it 
is subject to the same rights to access, privacy, and confidentiality as other items in such files. 

The Office for Institutional Equity shall maintain a file on each case in which it is aware of an 
evaluation of alleged harassment, whether the case has been handled through an informal or formal process. 
This file shall include a written statement of the final disposition of the case. The file shall be subject to the 
confidentiality provisions of the Harassment Policy.  

                                                                                                                                                                             
Respondents who are undergraduate students utilize the process within the Judicial Affairs Office of the 
Dean of Students. 
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APPENDIX X:  THE DUKE COMMUNITY STANDARD 
Duke University is a community of scholars and learners, committed to the principles of honesty, 

trustworthiness, fairness, and respect for others.  Students share with faculty and staff the responsibility for 
promoting a climate of integrity.  As citizens of this community, students are expected to adhere to these 
fundamental values at all times, in both their academic and non-academic endeavors. 

By signing this pledge, I affirm my commitment to uphold the values of the Duke University 
community: 

I will not lie, cheat, or steal in my academic endeavors, nor will I accept the actions of those 
who do. 

I will conduct myself responsibly and honorably in all my activities as a Duke student. 
 

 

______________________________ 

Name 

 

 

______________________________ 

Date 
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The Honor System 

Students  
Each undergraduate student admitted to Duke University is required to sign the Community Standard 

before matriculating.  The Honor Council speaks to the incoming class each year at Convocation and 
sponsors a class signing of the Community Standard as well as follow-up discussions on issues of academic 
integrity.   

Because students should not accept the actions of fellow students who lie, cheat, or steal, a student who 
has direct knowledge of a potential case of academic dishonesty is required to: 

Provide a signed written statement of the observed behavior to the appropriate faculty member and/or 
to the Dean of Students Office within one week of the alleged occurrence; and 

Provide the name or identity of the person(s) alleged to have committed the violation(s). 

The observing student is encouraged first to confront the person(s) alleged to have committed the 
violation(s) for at least two reasons:  1) to correct any misassumption about alleged act(s), and 2) to let the 
accused student(s) know that the situation is being reported so that accused student(s) might choose to self 
report as well. 

Faculty 
The faculty play a critical role in creating a climate of honesty, trust, fairness, respect and 

responsibility1.  Students rely on the faculty to establish clear class expectations, to promote an atmosphere 
in which learning with integrity is encouraged, and to confront situations of academic dishonesty.  Faculty 
teach in different formats and have differing philosophies about teaching.  Here are several useful general 
strategies that teachers are encouraged to adopt in the classroom2: 

 Include a statement about the Honor Code on your syllabus. 
 When completing an exam or assignment, ask students to write and sign a pledge that states, 

“I have adhered to the Duke Community Standard in completing this assignment.” 
 Stress the importance of academic integrity in class.  Discuss why it should matter to the 

student, why it matters to you, to your discipline, and to Duke University.  Indicate how citation 
shows respect for other scholars.  
 Be a role model: Cite sources in your lectures. 
 Encourage students to come to you or to go to the Writing Studio if they are confused about 

citation practices or other research standards. 
 Make sure your students understand not only what counts as plagiarism and cheating but also 

how to avoid engaging in these practices. Talk to them about managing their time, taking notes 
correctly, and using the Internet appropriately. 
 Explain your expectations clearly. Provide written guidelines about collaborating with peers, 

citing sources, using notes or exams from previous classes, and accessing information during an 
examination. 
 Assign focused and specific research topics and don’t allow last-minute changes of topic.  
 Reduce the opportunities and hence the temptation to cheat on exams; one method for doing 

so is changing exam questions often.  
 Act on suspected cases of academic integrity violations—students interpret inaction as a lack 

of caring about the issue. Discuss these cases with the Associate Dean for Judicial Affairs in the 
Dean of Students Office, at (919) 668-3853.  
 
                                                           
1 The five fundamental values of academic integrity endorsed by the Center for Academic Integrity. 
 
2 Modified from information found in McCabe, D. L. and Pavela, G. (1997), “The Principled Pursuit of Academic Integrity.” 

AAHE Bulletin, vol. 50 no. 4, 11-12, and Cole, S. and Kiss, E. (2000), “What Can we do About Student Cheating?” About Campus, 
vol. 5,  no.2, 5-12. 
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As stated in the Faculty Handbook, “[m]embers of the faculty are expected to consult with the 
Associate Dean for Judicial Affairs in the Dean of Students Office regarding cases of possible academic 
misconduct.”  They may also consult with their department chair or the appropriate academic dean.   

The Associate Dean for Judicial Affairs will advise as to the appropriate method for handling the case.  
Minor, first-time infractions may be resolved between the faculty member and the student.  However, more 
serious cases, or second-time offenses, must be handled more formally through the Dean of Students 
Office.   

Optional, One-time Faculty-Student Resolution 
This option for resolving cases of academic dishonesty is reserved for first-time, minor infractions by 

Duke undergraduates.  The faculty member must first contact the Dean of Students (DOS) Office to discuss 
the appropriateness of this option with respect to the nature of the offense, as well as to learn of any prior 
violations by the student.  If there is no record of prior offenses and the case appears to be one that, if 
adjudicated by a judicial hearing panel, would result in probation or a sanction less severe than probation, it 
may be resolved between the faculty member and the student.  Otherwise, the case must be forwarded to 
the DOS Office.   

A faculty-student resolution may result in a reduced grade on the assignment, a reduced grade in the 
course, additional assignments, and/or other educational initiatives.  (The outcome must be agreed upon by 
both parties.)   

The outcome(s) of a faculty-student resolution must be reported by the faculty to the DOS Office for 
record keeping.  This resolution will not become part of the student’s disciplinary record unless there is a 
second violation, at which time both cases will be noted on the student’s disciplinary record. 

Process 
The faculty member shall first contact the DOS Office to discuss the appropriateness of this option 

with respect to the nature of the offense, as well as to learn of any prior violations.  The associate dean for 
Judicial Affairs may be reached at (919) 668-3853. 

If the student has no record of prior offenses and the case appears to be one that, if adjudicated by a 
judicial hearing panel, would result in probation or a sanction less severe than probation, it may be resolved 
between the faculty member and the student. 

The faculty member shall meet with the student and present any information relevant to the case.  

The student shall have an opportunity to respond to the allegations. 

If the faculty member believes that academic dishonesty has occurred, the faculty member should 
complete a Faculty-Student Resolution form, including the proposed outcome, and present this form to the 
student.  The form may be found on the web site of the Academic Integrity Council at 
www.integrity.duke.edu.   

Upon receipt of the proposed resolution, the student has 48 hours to consider and seek advice on 
whether to admit responsibility and accept the resolution. 

If the student accepts the resolution, she/he should sign the Resolution form in the presence of the 
faculty member.  The faculty member should then forward a copy of the form to the DOS Office (Box 
90946 or email kwallace@duke.edu). 

If student does not accept proposed resolution, the faculty member should refer the case to the DOS 
office. 

The Undergraduate Disciplinary System 
The purpose of the undergraduate disciplinary system is to promote honesty, trustworthiness, fairness, 

and respect for others within the university community and to provide a fair and effective mechanism for 
resolving cases in which an undergraduate student (or group) is alleged to have violated the standards or 
policies of the university. 

  
Faculty Handbook, 2004 X-3



Upon receipt of a complaint, Judicial Affairs staff will conduct an investigation and determine whether 
the case should be referred for disciplinary action.  Depending on the nature of the circumstances and 
whether the student accepts responsibility, cases are resolved either administratively with Judicial Affairs 
staff or through the Undergraduate Judicial Board, a body comprised of faculty and staff members, and 
students.  In any case, the faculty member bringing forward the complaint will be asked to provide 
information about the incident and the hearing officer/panel will determine whether a violation occurred.  If 
it is determined that academic dishonesty occurred, the hearing officer/panel will also determine an 
appropriate response balancing the student’s educational interests and the university’s interests in 
maintaining consistent and high standards.  (If the case is forwarded to the Undergraduate Judicial Board, 
the faculty member will likely be asked to be present at the hearing to answer questions about the issue.) 

The faculty member will determine the appropriate grade for the assignment in question. 

The Administration 

The Dean of Trinity College or the Dean of the Pratt School of Engineering will ensure that the 
academic departments regularly review the Duke Community Standard and its requirements and the 
faculty's responsibilities with relation to academic dishonesty. The deans will also take steps to assure that 
new faculty understand both the Community Standard and the regulations about academic dishonesty to 
which they are subject.  

When the deans receive allegations of widespread violations of the Community Standard, they will 
meet promptly with the relevant faculty, directors of undergraduate studies, and department chairs, helping 
them to develop effective responses to whatever problems are found to exist. 
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APPENDIX Y:  STEPS IN THE PROCESS OF APPROVING 
NEW ACADEMIC DEGREES 

Approved by Provost and ECAC September20, 2000 

 
Final approval of all new academic degrees must come from the Board of Trustees.  In the normal 

course, consideration of degree proposals takes between several months to a semester.  In situations where 
the merits are absolutely clear and a reason to expedite is present, the approval process after the proposal 
emerges from the school may be completed in somewhat less than two months, but such a tight schedule is 
not optimal to full faculty consideration.  It is therefore best if the initiators of new degree proposals first 
determine the date of the Board of Trustees meeting at which they would want the proposal considered and 
work backwards with the appropriate faculty review committees to develop a calendar that is feasible for 
all involved. 

 

While there is no fixed “recipe” for a degree proposal, a typical proposal would normally include: 

Introduction of Proposed Degree 
Rationale for the Degree/Program 
Relationship to Existing Programs 
At Duke (Graduate, Undergraduate, Professional) 
At Other Institutions 
Statement of Resources Needed 
Review of Resources (personnel, finances, library materials) Available 
Statement of Additional Resources Required 
Potential or Actual External Funding 
Five-Year Student, Faculty and Resource Projection 
Students 
General Characteristics of Applicant Pool 
Opportunity Available to Graduates 
Degree Requirements (hours, courses, prerequisites, examinations, papers, internships, 

experience) 
Descriptions of New Courses to be Offered and Identification of Teaching/Supervisory 

Faculty (with vitae) 
Where relevant, Administrative Structure/Oversight of the Degree Program 

 

The normal process for initiation and consideration of new degree proposals should follow the steps 
listed below.  It is essential that the Provost be kept fully apprised of all considerations going on at the 
school levels concerning new academic degrees: 

Initiation of a new degree/program proposal normally begins within an existing academic unit (i.e., 
departments, divisions, other degree-granting subunits, or schools) and should first be vetted by the entire 
faculty or the designated governing bodies of that unit’s faculty, as appropriate, and by faculty of other 
relevant units in the case of interdisciplinary degrees. 

The unit forwards the complete proposal and a letter of support from the chair to the relevant dean.  If 
the Provost has not yet been informed about the proposed program, the dean should do so at this point. 

The dean presents the proposal to the school’s governing body for its approval. 

If the degree is an undergraduate or professional degree, the dean then forwards the proposal to the 
Provost.  If it is a graduate degree, the proposal must first be submitted to the Dean of the Graduate School 
for consideration by the Executive Committee of the Graduate Faculty.  It would then be forwarded to the 
Provost. 
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The Provost, after such consultation and advisement as he or she considers appropriate, forwards the 
proposal to the Executive Committee of the Academic Council.  In this consultation, the Provost may refer 
the proposal to the Academic Priorities Committee for its consideration and recommendation. 

ECAC reviews the proposal and schedules a presentation to the Academic Council.  The Council 
generally receives the proposal at one meeting and votes on the proposal at a subsequent meeting.  If the 
degree is approved, the Academic Council then forwards the resolution to the Provost and the University 
Secretary for presentation to the Board of Trustees. 

The Board of Trustees votes approval or disapproval. (Trustees meet four times a year, in late 
September or early October, December, February and May). 

Examples of degree proposals and meeting dates for ECAC and Academic Council, as well as other 
information, are available at the Academic Council Office, phone (919) 684-6447, or the Provost’s Office, 
phone (919) 684-2631. 
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APPENDIX Z: POLICY ON CONSENSUAL 
RELATIONSHIPS 

 
Adopted March 2002 

 

Statement of values and Expectations 
Duke University is committed to maintaining learning and work environments as free as possible from 

conflicts of interest, exploitation, and favoritism.   
 
Where a party uses a position of authority to induce another person to enter into a non-consensual 

relationship, the harm both to that person and to the institution is clear. Even where the relationship is 
consensual, there is significant potential for harm when there is an institutional power difference between 
the parties involved, as is the case, for example, between supervisor and employee, faculty and student, or 
academic advisor and advisee.  Such relationships may cast doubt on the objectivity of any supervision and 
evaluation provided. 

 
Having consensual relationships with subordinates is likely to interfere with the ability of a superior to 

act and make decisions fairly and without favoritism.  Even if the superior is able to avoid being biased, the 
other people in the workplace or learning environment are likely to see themselves as being less favored 
and as disadvantaged by the personal relationship.  In addition, the damage can continue long beyond the 
actual time span of the relationship and can make people suspicious of any future professional interactions 
between the parties. 

 
The following policy is articulated in two parts, the first directed to employee relationships, the second 

to faculty–student relationships. Although these categories have many elements in common, the student–
teacher relationship represents a special case, because the integrity of this relationship is of such 
fundamental importance to the central mission of the university. Students look to their professors for 
guidance and depend upon them for assessment, advancement, and advice. Faculty–student consensual 
relationships create obvious dangers for abuse of authority and conflict of interest actual, potential, and 
apparent. Especially problematic is such a relationship between a faculty member and a graduate student 
who is particularly dependent upon him or her for access to research opportunities, supervision of thesis or 
dissertation work, and assistance in pursuing job opportunities. 

 
Duke University has adopted a consensual relationship policy for the following reasons: to avoid the 

types of problems outlined above, to protect people from the kind of injury that either a subordinate or 
superior party to such a relationship can suffer, and to provide information and guidance to members of the 
Duke community.  Most of all, this policy seeks to help ensure that each member of the Duke community is 
treated with dignity and without regard to any factors that are not relevant to that person’s work. 

 
Note: Non-consensual situations are covered under the University’s policy on Sexual Harassment, 

marital relationships under the Nepotism policy.  
 

         Definitions 
For purposes of this policy, the terms “Duke University,” “employee,” “supervisor,” “faculty,” 

“student,” and “consensual relationships” are defined as follows: 
 

Duke University: Duke University and related entities, including Duke University Medical Center and 
Health Systems.  
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Employee: anyone employed by Duke University as faculty or staff, full-time or part-time. 
 

Supervisor:  anyone who oversees, directs or evaluates the work of others, including, but not limited to, 
managers, administrators, coaches, directors, physicians, deans, chairs, advisors, housestaff, and teaching 
assistants, as well as faculty members in their roles as instructors, as supervisors of their staff, and as 
participants in decisions affecting the careers of other faculty members. 

 
Faculty: all those charged with academic instruction, including all ranks recognized as faculty under the 
bylaws of Duke University and its Medical Center and Health Systems, teaching assistants, academic 
advisors, coaches, and others who have a role in educating, supervising, or advising students as part of the 
programs of Duke University and its various schools.  
 
Students: all those enrolled full-time or part-time in any program of Duke University and its various 
schools.  
 
Consensual relationships: dating and sexual relationships willingly undertaken by the parties. 
 

Policy Regarding Employee/Employee Relationships and Employee/Faculty 
Relationships 

Except in unusual circumstances, where explicit authorization has been obtained from the appropriate 
superior, no one who is employed at Duke should participate in supervision, employment actions, 
evaluation, decisions pertaining to promotion, the direct setting of salary or wages for someone employed 
at Duke with whom that person has or has had a consensual relationship. 

 
Except in special circumstances, where explicit authorization has been obtained from the appropriate 

superior, a supervisor should not employ anyone with whom he or she has or has had a consensual 
relationship.   

 
Employees should be aware that entering into such a relationship with a supervisor creates the 

potential for risk to both parties.  In particular, such a relationship will limit that supervisor’s ability to 
direct work or promote that employee’s career. 

 
In the event that a personal relationship of this kind does exist in a supervisory context, the supervisor 

must disclose the relationship to the appropriate superior and initiate arrangements to address any issues of 
conflict of interest. 

 

Policy Regarding Faculty–Student Consensual Relationships 
No faculty member should enter into a consensual relationship with a student actually under that 

faculty member's authority. Situations of authority include, but are not limited to, teaching, formal 
mentoring, supervision of research, and employment of a student as a research or teaching assistant; and 
exercising substantial responsibility for grades, honors, or degrees; and considering disciplinary action 
involving the student. 

 
No faculty member should accept authority over a student with whom he or she has or has had a 

consensual relationship without agreement with the appropriate dean. Specifically, the faculty member 
should not, absent such agreement, allow the student to enroll for credit in a course which the faculty 
member is teaching or supervising; direct the student's independent study, thesis, or dissertation; employ 
the student as a teaching or research assistant; participate in decisions pertaining to a student's grades, 
honors, degrees; or consider disciplinary action involving the student. 

 
Students and faculty alike should be aware that entering into a consensual relationship will limit the 

faculty member's ability to teach and mentor, direct work, employ, and promote the career of a student 
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involved with him or her in a consensual relationship, and that the relationship should be disclosed in any 
letter of recommendation the faculty member may write on the student's behalf. Furthermore, should the 
faculty member be the only supervisor available in a particular area of study or research, the student may be 
compelled to avoid or change the special area of his or her study or research. 

 
If nevertheless a consensual relationship exists or develops between a faculty member and a student 

involving any situation of authority, that situation of authority must be terminated. Termination includes, 
but is not limited to, the student withdrawing from a course taught by the faculty member; transfer of the 
student to another course or section, or assumption of the position of authority by a qualified alternative 
faculty member or teaching assistant; the student selecting or being assigned to another academic advisor 
and/or thesis or dissertation advisor; and changing the supervision of the student’s teaching or research 
assistantship.  In order for these changes to be made and ratified appropriately, the faculty must disclose the 
consensual relationship to his or her superior, normally the chair, division head, or dean, and reach an 
agreement for remediation. In case of failure to reach agreement, the supervisor shall terminate the situation 
of authority. 

 

Resources 
Questions regarding this policy or what options may be available for resolving thesis or dissertation 

advisor; and changing the supervision of the student's teaching or research assistantship. In order for these 
changes to be made and ratified appropriately, the faculty must disclose the consensual issues arising under 
it may be referred to human resources staff, departmental chairs, the Office of the Provost, the Office of 
Student Development, or the Office for Institutional Equity. 

 
Additional information may be found in the Duke University Harassment Policy and Procedures at and 

the Duke University Personnel Policy A-15 Employment of Relatives (Nepotism) at 
http://www.hr.duke.edu/policy/ppm/a-15.htm, and the Faculty Handbook 
http://www.provost.duke.edu/fhb.pdf . 

 

Guidelines 
The intent of the policy is primarily to be instructive and corrective.  In addition, there is no intent 

either to intrude on the privacy of member of the Duke Community or to interfere with appropriate 
mentoring relationships. 

 
Some examples of ways to help remove a conflict of interest include the following approaches: 
• If a teaching assistant is interested in a student in his or her section, waiting until the end of the term 

before dating the student; 
• Where a department chair has a personal relationship with any member of his or her department, 

seeing to it that the relationship is disclosed to the dean and arranging for the dean or other appropriate 
administrator to be responsible for evaluation or promotional decisions; 

• When a manager has responsibility for supervising a romantic partner, arranging for an administrator 
senior to the manager to provide supervision of the subordinate.  (Inserting a manager between the 
romantic parties in order to supervise the subordinate will not remove the conflict of interest, since the 
manager in the middle is still subject to pressure from above). 
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Revisions to the 2002 Faculty Handbook 
As of December, 2006 

 
Date of Change Page(s) Description of Changes 

February, 2007 Appendix P  Section on Policy and Procedures Governing Misconduct in 
Research rewritten 

December, 2006 Appendix K  School of Nursing Bylaws significantly rewritten 
December, 2006 Appendix J  Updated weblink on page 6 
August, 2006 Appendix A  Article V Committees – updated the names of two of the 

Committees; Article VIII Membership – changed the number of 
Trustees on the Audit Committee from four to five 

August, 2006 Appendix E - Pratt 
School of 
Engineering 

 Modified text in Article II Faculty Responsibility; Article III 
Faculty Meetings; Article IV Engineering Faculty Council; added 
Article V Professional Degree Programs, which changed the 
numbering of Article VI State of the School (previously V) and 
Article VII Amendment of Bylaws (previously VI) 

August, 2006 Appendix I – Law 
School, Page 1 

 Revised first sentence in paragraph 3 on faculty voting and revised 
paragraph 4 to include new citation of the Law School  rules 

August, 2006 Appendix O – 
Conflict of 
Interest Policy 

 Deleted outdated Conflict of Interest Form; replaced with text and 
a link 

August, 2006 Appendix P – Policies 
Related to 
Research 

 Replaced Appendix P with new text 

August, 2006 Appendix R – 
Education 
Records 

 Replaced ‘Registrar’ with ‘University Registrar’ 

August, 2006 Appendix R  Revised section II on inspection of educational records (C 1, 3, 4, 
5, 6, 7 and II D) and revised section III on disclosure of 
identifiable information, (A1-Directory Information and B1b- 
prior consent) 

August, 2006 Appendix W – 
Harrassment 
Policy & 
Procedures 

 Page 2 - Revised footnote 2 on harassment claims of 
undergraduate students 

August, 2006 Chapter 7  Replaced section on the University and School of Law Libraries  
with new text and added the section on the Divinity School 
Library 

August, 2006 Chapter 6, Page 12  Updated Services Provided by the Office of Student Affairs and 
the Duke University Health Center  

August, 2006 Chapter 6, Page 11  Revised Education Records section, paragraph on 
Recommendations for Students 

August, 2006 Chapter 6  Revised section on Excused Absences:  Trinity College and the 
Pratt School of Engineering 

August, 2006 Chapter 6, Page 8  Revised second paragraph of the section on Grade Changes and 
section on Midterm Grades for Undergraduates and the section on 
Reporting Grades (except Law, which has its own section) 

August, 2006 Chapter 6, Page 7  Added new final sentence to X-Absence From Final Examination 
section; revised section on I-Incomplete Work  

August, 2006 Chapter 6, Page 1  Added the policy on the exclusion of disruptive students 
August, 2006 Chapter 6  Revised ‘ACES Web’ to read ‘ACES’ throughout the Chapter 
August, 2006 Chapter 6, Page 5  Grading section – revised undergraduate and graduate and 

professional school grading symbols 
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Date of Change Page(s) Description of Changes 
August, 2006 Chapter 6, Page 4  Revised Examinations – Regular Scheduling section and Class 

Lists 
August, 2006 Chapter 6, Page 3  Replaced the paragraph for the Graduate School in the section 

Class Changes:  Withdrawals and Additions, Academic Year 
August, 2006 Chapter 6  Revised School of Law policies on grade changes, reporting 

grades, absence from final exam, repetition of courses, and 
examinations (added the website for School of Law rules and 
revised numerical grades in the examinations section)  

August, 2006 Chapter 5  Chapter was substantially rewritten 
August, 2006 Chapter 4  Updated sections under ‘Retirement’ including:  computer 

services, obtaining a phone directory, and parking for Emeriti 
Faculty.  The Duke Dialogue publication has been replaced with 
This Month at Duke.  Directions on accessing Duke Today online 
were added. 

August, 2006 Chapter 4, Page 11  Revised section on the Retirement Planning Guide for Faculty 
August, 2006 Chapter 2  Revised the Rank and Title section to add changes to the School of 

Medicine’s regular rank non-tenure track titles 
August, 2006 Chapter 2  Bylaws of the Professional Schools – added link to the Law 

School web page 
August, 2006 Chapter 1  Updated the sections on the Vice President for Alumni Affairs and 

Development, Office of University Development, and the Office 
of Alumni Affairs, and added the section on the Office of Alumni 
Affairs and Development Communications 

August, 2006 Chapter 1, Page 7  Revised description of the Office of Public Affairs and 
Government Relations and the Office of Information Technology 

August, 2006 Chapter 1, Page 6  Corrected title of the Office for Institutional Equity 
August, 2006 Chapter 1, Page 5  Revised sections on Continuing Education, Libraries, and 

University Archives 
April, 2006 Appendix Z  Z-2, Z3 edited incorrect sentence 
February, 2006 Chapter 6, Page 5  Revised the grades for the Graduate School and the Nicholas 

School of the Environment and Earth Sciences 
February, 2006 Chapter 6, Page 7  Revised I-Incomplete Work, paragraph 3 
February, 2006 Chapter 4  Revised tenure clock relief policy 
September 2005 Appendix W  Footnote 6, paragraph 6, revised term length 
September 2005 Appendix P  Revised by the Office of Research Support 
September 2005 Chapter 5  Revised by the Office of Research Support 
September 2005 Appendix K  Revised section on Faculty Appointments, Promotion and Tenure, 

Updated Faculty By-Laws 
September 2005 Chapter 4  Revised section on Distinguished Professorships, Revised section 

on Temporary Parental Leave, Regular Rank Faculty, Revised 
section on Temporary Parental Leave, Non-Regular Rank Faculty 

September 2005 Chapter 1  Updated University ByLaws, Revised section for Vice President 
of Institutional Equity, Revised section on the Office of 
Institutional Equity 

March 2005 Appendix W  Replaced entire appendix 
February 2005 Chapter 4  Made revisions to “Temporary Medical Leaves” , page 4-4 and 4-

5 to comply with changes made in Leaves of Absence and Tenure 
Clock Relief Policy 

September 2004 Chapter 2, Page 2  Revised section on University Professorships 
September 2004 Chapter 4, Page 1  Revised section on University Professorships 
September 2004 Chapter 4, Page 4  Revised equal opportunity statement 
September 2004 Chapter 4, Page 11  Revised statement on emeriti parking 
September 2004 Chapter 5  Total revision of chapter 



Date of Change Page(s) Description of Changes 
September 2004 Appendix B  Added letter C to Section V on page 1, revised section 3 and 4 

under Mode of Election on page 2 
September 2004 Appendix O, Page 5  Revised Conflict of Interest Policy Disclosure form 
September 2004 Appendix P  Total revision of appendix 
September 2004 Appendix Q  Deleted – information now in Appendix P 
September 2004 Appendix S, Page 1  Revised equal opportunity statement 

April 2004 Appendix E, Page 2  Article IV – Added “The term shall begin on July 1 and end on 
June 30. 
 Added  “the continuing and newly-elected 
 Added  last sentence in Article IV 

April 2004 Chapter 3, Page 2, 3  Insert new procedure for establishing the review committee at 
originating academic unit. 
 Insert “disciplinary or” 
 Delete “ In such cases the candidate my communicate relevant 

interdisciplinary concerns directly to the deans (text replaced by new 
text on previous page.) 
 Insert “including the dean’s written assessment” 

April 2004 Chapter 6, Page 4  Last sentence in first paragraph under Examinations changed 
August 2003 Chapter 1, Page 1  Added Board of Trustees Committees:  the Audit Committee, the 

Human Resources Committee and the Institutional Advancement 
Committee. 

August 2003 Chapter 1, Page 2  Eliminated “coordinating services for persons with disabilities” as 
one of the responsibilities of the Vice President for Institutional 
Equity.  It is now the responsibility of the Director of the Office of 
Services for Students with Disabilities. 

August 2003 Chapter 1, Page 5  Changed the name of the Office of Continuing Education and 
University Summer Programs to Duke Continuing Studies. 

August 2003 Chapter 1, Page 6  Changed the name of the Office of the Vice President for 
Institutional Equity to the Office of Institutional Equity. 

August 2003 Chapter 4, Pages 4-6, 
11-12 

 Added footnote to Temporary Medical Leaves policy. 
 Added the Temporary Parental Leaves policy. 
 Added the Tenure Clock Relief policy. 
 Updated policies for Retirement, including Partial Retirement, the 
Retirement Planning Guide for Faculty, and Emeritus Faculty 
Services and Facilities Usage. 

August 2003 Chapter 5  Entire section regarding Grants and Contracts has been changed. 
August 2003 Chapter 6, Pages 1-2, 

8-10, 12 
 Added section on Academic Integrity. 
 Under Trinity College and Pratt School of Engineering, replaced 
Honor Code policy with the Duke Community Standard. 

 Revised policy on the impact of religious holidays on class 
scheduling and attendance. 

 Revised policy on Excused Absences, Trinity College and the 
Pratt School of Engineering. 

 Added information regarding the use of undergraduate teaching 
assistants. 

 Replaced sections of Evaluation of Faculty by Students. 
 Changed name of Duke University Health Service to Duke 
University Health Center. 

  
Faculty Handbook, 2006 Revisions-3 

 



  
Revisions-4 Faculty Handbook, 2006 

 
 

Date of Change Page(s) Description of Changes 
August 2003 Appendix A, Pages 6, 

8-10 
 Added Board of Trustees Committees:  the Audit Committee and 
the Human Resources Committee. 

 Edited Article VIII to reflect the powers and duties of the Business 
and Finance Committee. 

 Added Article VIII., description of the membership, powers and 
duties of the Audit Committee. 

 Added Article XIV., Human Resources Committee membership. 
August 2003 Appendix D, Page 8  Updated URL for the Procedures for Appointment, 

Reappointments, and Promotions in the Arts and Sciences. 
August 2003 Appendix K, Page 4  Added Section 14: Judicial Board, including Membership and 

Functions. 
August 2003 Appendix N, Page 1  Updated University Committees from Academic Priorities 

Committee to Academic Programs Committee; added the 
Transportation Advisory Committee and University Priorities 
Committee; and removed the Parking Task Force and the 
President’s Advisory Committee on Resources. 

August 2003 Appendix W, Pages 1, 
3 

 Updated the Purpose of the Duke University Harassment Policy to 
include sexual harassment or harassment on the basis of age, 
color, disability, ethnic or national origin, gender, race, religion or 
sexual orientation. 

 Updated Procedures for Resolution of Claims of Harassment to 
include resolution of harassment grievances via external 
processes. 

August 2003 Appendix X  Total overhaul of the Duke University Undergraduate Honor Code 
section to reflect The Duke Community Standard. 

 


