
 

 
 

 

  
  

 

  
 

 
 

                  
 

  
 
 

 
 

  
 

     
     

  

 
 

     
     

  

 

 

                             

                  
 

 

Appendix C 

CONDUCT OFFENSE REPORT 

NAME: RANK: 
PLATOON: SQUAD: 

INVESTIGATION 

DATE & TIME OF OFFENSE: MIDSHIPMAN’S NUMBER OF OFFENSE(S): 

SIGNATURE OF OFFENDER:            DATE: 
RECOMMENDED ACTION 

PLT SGT/CO’S STATEMENT: 

RECOMMENDED CORRECTIVE ACTION: 

SIGNATURE OF PLT SGT/CO:  DATE: 
REVIEW 

Recommend Approval of Recommended Corrective Action 
Do Not Recommend Approval of Recommended Corrective Action 
- New recommendation: 

SIGNATURE OF MIDN CO:  DATE: 
APPROVAL 

Corrective Action Approved 
Corrective Action Not Approved 
- Approved Corrective Action: 

SIGNATURE OF CLASS ADVISOR:  DATE: 

ACKNOWLEDGMENT 

SIGNATURE OF OFFENDER: DATE: 

SIGNATURE OF MIDN ADMINO:        DATE: 
FILE ORIGINAL WITH MIDN ADMIN. COPY TO OFFENDER, PLT SGT/CO, & ADVISOR. 

C-1 Enclosure (1) 


