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	This form is to be completed by the line manager of an office or department for new or amended policies, as outlined in the Policy Management. This form is also used for the termination of policies. 
The form is to be submitted to the Chair of the Policy and Procedures Review Committee.

	POLICY INFORMATION

	Title
	[Insert title]

	Date submitted
	[Insert date]

	[bookmark: _heading=h.vy2n4lzg5v82]Policy or procedure
	□ Policy
	□ Procedure (including forms)

	Proposed action for policy document
	□ New 
	□ Amendment                       □ Rescission 

	Policy category
	□ Academic
	□ Non-academic 

	Policy Owner
	[Name and position]

	REASON FOR AND OBJECTIVES OF THE PROPOSED ACTION

	[Why is a new policy document / major amendment / rescission required? 


	HOW DOES THE POLICY SUPPORT THE UNIVERSITY’S VALUES AND STRATEGIC OBJECTIVES? 

	Describe how the policy document reflects and embeds our values of fairness, social cohesion, human dignity, and wellbeing. 
	

	Describe in a brief statement how the policy supports the University’s strategic objectives. 
	

	CONSULTATIONS 

	Describe the consultations undertaken. Include details of the key stakeholders consulted, method of consultation and timetable.
	

	RELATIONSHIP TO EXTERNAL REGULATIONS OR ACCREDITATION

	Describe what regulations or aspects of accreditation if any will be positively or negatively affected by the proposed policy or procedure.
	

	EVIDENCE OF BENCHMARKING

	Please indicate the names of external policies and institutions consulted in the draft writing. Two to three institutions are required.
	

	DRAFT

	□ Attached
	
	

	ENDORSEMENT OF THE COMMITTEE 

	This document should be sent for in-principle recommendation to the Policy and Procedure Review Committee as outlined below.

	I agree that this policy/amendment is necessary and endorse the full development of the draft policy. 
Signature: ______________________________________________________ Date: ___ / ___ / _______
Name: ___________________________________________________________
Position: __________________________________________________________

	I do not endorse this proposal. 
A brief statement outlining why the policy is not endorsed must be provided. 
Provide information if further work is required. 
Comment: 
Signature: _______________________________________________________Date: ___ / ___ / _______
Name: __________________________________________________________
Position: _________________________________________________________

	RETURN THE SIGNED DOCUMENT TO THE HR OFFICE
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