Administrative Manual 

Change Request Form
	Date Submitted:
	
	Policy or Procedure Title:
	

	Policy Number (leave blank if creating/recommending a new policy):
	

	
	

	Name of Requestor and Department:
	
	
	

	
	
	
	


COMPLETE A FORM FOR EACH TYPE OF REQUEST

Type of Request (select all that apply): 

	 FORMCHECKBOX 
 New policy
	 FORMCHECKBOX 
 New procedure

	 FORMCHECKBOX 
 Revision to existing policy
	 FORMCHECKBOX 
 Revision to existing procedure


Description of Change Request (Sections I and II must be completed):

	Section I:  Briefly Explain the Recommended Change: (Identify sections and paragraphs if changing existing policy or procedure)

	

	Section II:  Explain the reason for the suggested text

	

	General Comments: (Optional):

	

	


