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Institutional Policy Request Form
	A. Policy Title
 FORMCHECKBOX 
New  FORMCHECKBOX 
Revision  FORMCHECKBOX 
Repeal
	 Type here. Text will automatically wrap. 



	B. Proposed by (individual):
	Type here. Text will automatically wrap. 



	C. Sponsor of this Request:
· Senior/Executive VP

· Faculty Senate

· Student Organization

· College Affiliate
	Type here. Text will automatically wrap. 



	D. Most Current Policy Date  or Revised Policy Date Now in Effect (if applicable):
	Type here. Text will automatically wrap. 



	E. Proposed Implementation Date of Requested Action:
	Type here. Text will automatically wrap. 



	F. Summary of Current Policy (if applicable) and Requested Action
	Type here. Text will automatically wrap. 



	G. Justification and Purpose: (must address one or more of the following areas):
· The College mission or core values

· Accreditation requirements

· Strategic objectives of the College;

· Operational efficiencies

· Health and safety

· Compliance or reduction of institutional legal risk
	Type here. Text will automatically wrap. 



	H. Impact on Affected Area(s) and Constituencies:               
	Type here. Text will automatically wrap. 

	I. Related Policies and Impact on All Related Policies:
	Type here. Text will automatically wrap. 



	J. Responsibility for Enforcement:
	Type here. Text will automatically wrap. 



	K. Estimated Cost(s) of Implementation:
	Type here. Text will automatically wrap. 



	L. Current and Proposed Review Schedule:
	Type here. Text will automatically wrap. 



	M. Executive Team Action:
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved

 FORMCHECKBOX 
 To be Revised as Noted

 FORMCHECKBOX 
 Referred to Working Group

 FORMCHECKBOX 
 Recommend Approval to BOT

 FORMCHECKBOX 
 Forward to BOT with Comment

	Type here. Text will automatically wrap. Include names of working group members (if applicable).

	M-1. Provost Action (Academic Matter):

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved

 FORMCHECKBOX 
 To be Revised as Noted

 FORMCHECKBOX 
 Referred to Senate or Working Group
	Type here. Text will automatically wrap. Include names of working group members (if applicable).


	N.  Date Of Team Action:


	Type here. Text will automatically wrap. 



	O.  Proposal Number:
	Type here. Text will automatically wrap. 




