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	Request for New Policy or Modification to Existing Policy or Modification to Departmental Practice/Elimination/Consolidation, etc.

FORM
(revised 10 04 27)


NEW / MODIFICATION OF POLICY
Request for new Policy ______________  


OR

Request for modification of existing policy __________________

            OR

Request for modification of existing Policy to departmental practice/

     elimination/consolidation, etc. ________________


OR

Request for modification of existing Procedure _________________
RATIONALE

Provide a rationale for the above request.   Provide as much specific information as you can, discussions with others, etc.:

IMPLICATIONS

Describe the consequences of not taking action as described above.
CONTACT INFORMATION

	Name (please print)
	

	Department
	

	Phone
	

	Email
	

	Signature
	

	Date
	


COMMENTS

Office of Policy Co-ordination

Jurisdiction Head
SIGNATURE

New Policy or Change approved______________(yes, no)
Explanation if not approved ____________________________________________________________________________________________________________________________________________

Jurisdiction Head (Signature)______________________________________________
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