Policy Approval Form
Please include the policy text with this form. For revised policies, provide a tracked changes version and a clean version. Definitions are outlined in the Policy on Policies.
	Policy Name: 


	Policy Number*(for existing policies):

* For new policies, policy numbers are assigned by the Office of Institutional Research and Assessment (OIRA)

	Category (choose only one)
	☐  Academic  ☐  Administrative  ☐  Admissions  
☐  Financial  ☐  General  ☐  Human Resources  ☐  Library
☐  Information Technology ☐  Institutional Advancement  
	Approval Type:
         ☐  *New Policy                 ☐   Revision           
* This includes policy name changes and policies that replace, combine, or separate an existing policy

	Policy Effect

	     ☐  Replaces an existing policy            ☐  Combines existing policies                ☐  Separates an existing policy                        ☐  None

     Please specify the policy(ies), if applicable: 


	[bookmark: _heading=h.uu09fyqfukq]Policy Revocation    

	   Will the implementation of this policy result in the revocation of any existing policy?  ☐  Yes  ☐  No 

   Please specify which policy will be revoked, if applicable: 
   Include a copy of the policy with this form. 


	[bookmark: _heading=h.ky743cdipx8v]Policy Rationale
Provide a brief explanation of the necessity for this policy or proposed changes, including a summary of the expected impact on stakeholders.

	    




	[bookmark: _heading=h.2vf5kqrh3qya]Policy Related Documents 

	[bookmark: _heading=h.1u77jdmqbmh0]Are there any other documents related to this policy?  ☐ Yes ☐ No 
if yes, please include both a copy of the document and the URL with this form. 



	Official Responsible For Review 

	Name
	Entity / Title 
	Date of Initiation
MM/DD/YYYY

	
	
	

	Policy Initiator (only if different from the Official Responsible for Review) 
The Policy Initiator is any faculty, staff, or student who identifies a university-level issue and develops a policy proposal. 

	Name
	Title
	Date of Initiation
MM/DD/YYYY

	
	
	

	Stakeholder Review and History of Review

	Stakeholder Entity/Forum and Action 

	Name, Title, Signature of Responsible Person, Date of Signature

	Date of Review
MM/DD/YYYY

	
	
	

	
	
	

	
	
	

	
	
	

	[bookmark: _heading=h.gjdgxs]Scope. Who must adhere to this policy?

	


	Stakeholders. Who should receive notification of this policy? 

	



	
	Approvals 
This excludes the Executive Committee, which indicates approval in the final approval section below.

	Entity/Forum 

	Title, Name of Responsible Person, Signature, Date of Signature

	Date of Approval
MM/DD/YYYY

	
	
	

	
	
	

	
	
	

	
	
	

	Final Approval 
This section must be completed and signed by a member of the executive committee.

	Policy Type       
(mark one)                         
	☐ This policy is approved with stakeholder involvement.  
☐ This policy is an executive order.
☐ Return this policy to _______________ for further consideration of the following (describe below):


	Responsible Executive Committee Member 

	Name/Title
	Signature 
	Date of Signature
(MM/DD/YYYY)

	
	[bookmark: _heading=h.30j0zll]
	

	Date of Final Approval
(MM/DD/YYYY)
	Policy Effective Date
(MM/DD/YYYY)
	Date of Next Review (if known)
(MM/DD/YYYY)
	Policy Administrator (Entity/Title responsible for administering policy, for new policies)

	
	
	
	


	
	For OIRA Use Only

	Date of Initial Receipt (MM/DD/YYYY)        
	Date of Review for Completion (MM/DD/YYYY)  
[bookmark: _GoBack]OIRA Staff Member who Reviewed for Completion:

	Date Policy is Archived (MM/DD/YYYY)  
	Policy Number Assigned (if applicable)
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