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WIU Administrative Policy Manual
Policy Request Form
Current Effective Date: October 18, 2022

Policy Request Form

INSTRUCTIONS
[bookmark: _heading=h.gjdgxs]This form is for the approval of new, revised, reaffirmed, removed, reviewed, and interim policies.
1. Proposed policies or changes to existing policies require this completed Policy Request Form.
2. The proposed new policy draft or revised policy (redlined) using the University Policy Document must also be submitted to the Policy Advisory Group (PAG) with this form.
3. Draft policies and changes will be reviewed by the PAG in consultation with the Responsible Executive or their designee.
4. Final policies and changes will be reviewed by the President’s Cabinet, the Chief Internal Auditor, General Counsel, and approved by the President.
5. Approved policies will be distributed to the WIU Institutional Repository and each policy will be reviewed at least once every five (5) years.
[bookmark: _heading=h.30j0zll]


[bookmark: _heading=h.1fob9te]_____________________________________________________________	____________________________________________________
Responsible Executive / Title				Contact: email / phone


_____________________________________________________________	____________________________________________________
Responsible Office						Request Date


_____________________________________________________________	____________________________________________________
Policy Sponsor / Title Contact				Contact: email / phone

Request Type:   ___New   ___Revised   ___Reaffirmed   ___Rescinded   ___Reviewed   ___Interim


_____________________________________________________________	____________________________________________________
Policy Title								Policy Number


_____________________________________________________________	____________________________________________________
Policy Category						Proposed Effective Date


SUMMARY OF PROPOSAL






RESOURCES AND CONSULTATION (used in drafting the policy)




IMPACT STATEMENT (WIU resources, reputation, compliance, strategy, mission, other)
(Including Key Stakeholders where were consulted during the policy drafting process)




COMMUNICATION PLAN





Is this policy recommended for the President’s approval?  ___Yes   ___No


_____________________________________________________________	____________________________________________________
PAG Co-chair							Date

_____________________________________________________________	____________________________________________________
PAG Co-chair							Date

APPROVALS (Signature and Date)


_____________________________________________________________	____________________________________________________
Responsible Official / Title					Date

_____________________________________________________________	____________________________________________________
Responsible Executive / Title				Date

_____________________________________________________________	____________________________________________________
Policy Advisory Group					Date

_____________________________________________________________	____________________________________________________
President’s Cabinet /Vice President					Date

_____________________________________________________________	____________________________________________________
President								Date
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