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3a and 3b before it can be submitted to the Policy Briefing Agenda.

PROPOSED POLICY
CHANGE FORM

Originator’s name or contact person Position

Department Telephone
1. Ifthere is an existing policy, please identify the alpha code of the policy
2. Check applicable: New policy or Amend existing policy

What is the rationale for the recommendation?
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1st Revision date
2" Revision: date
3" Revision: date

b) DEPARTMENT OF LEGAL SERVICES

Initial Date Received for Legal Review: date
Returned to Originator for Revisions: date
2" date Received for Legal Review: date
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Approved as to Form date

Board Document received for Submission to the Board of Trustees for approval: date
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