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POLICY NAME

___________________
___________________ 

BRIEF POLICY DESCRIPTION

___________________
___________________
___________________
___________________
___________________
___________________

PROPOSAL TYPE 
____ New policy 
____ Revision to existing policy 

____ Substantive 
____ Minor 
____ Editorial 

____ Retirement of existing policy 

POLICY TYPE 
____ Standalone 
____ Part of Larger Policy Document: 

___________________ 

RESPONSIBLE DEPARTMENT OR OFFICE 

___________________

NAME OF LEAD POLICY DRAFTER

__________________ 

OTHER INDIVIDUALS INVOLVED 

___________________
___________________
__________________ 

SUBMISSION DATE  
_____________________ 

DESIRED IMPLEMENTATION DATE

_____________________ 

BRIEF RATIONALE FOR POLICY List any external mandates, regulations, accreditation factors, etc. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
OTHER DEPARTMENTS OR OFFICES OF THE COLLEGE IMPACTED

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
CURRENT POLICIES IMPACTED BY, OVERLAPPING, OR IN POSSIBLE CONFLICT WITH THIS ONE

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
RESOURCES NECESSARY FOR IMPLEMENTATION Include necessary training as well as operational costs 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

APPROVALS By entering a Name and Approval Date below, you attest that you have forwarded written approval from the following parties. 

Name Approval Date 

__________ __________ 
__________ __________ 
__________ __________ 
__________ __________ 

Approving Party 

Director, Coordinator, or Department Chair (if other than policy drafter)

President's Leadership Team Member

PLT as a Whole — the above PLT member may communicate approval

President of the College — the President or Steve Willis may communicate approval 
Board of Trustees (if applicable) — Steve Willis may communicate approval __________ __________ 
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