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 POLICY PROPOSAL FORM 
    

 
Full Name:  

Responsible Office:  
Email:  

Phone:  
Date:  

Check One: □ Proposal for new AUP policy (see A below). 
□ Proposal to revise existing AUP policy (see B below).  



(B) Proposal to revise current AUP policy: 
Policy name:    
Policy number:    
 
1. REASON FOR POLICY REVISION AND DESIRED RESULT A concise summary of what the revision is meant to accomplish or fix and why.  2. PROPOSED REVISIONS Clear description of the proposed changes, including new language, tracked edits, etc.  3. TIMELINE AND COMMUNICATION/IMPLEMENTATION PLAN Describe steps for communicating and implementing the policy, including responsible parties.   4. ENDORSEMENTS Names and signatures of Senior Manager and Leadership Team representatives.  Name:    Name:    Title:    Title:    Date:    Date:    Signature:  Signature: 
  



 POLICY RETIREMENT FORM 
    

 
Policy Name:  

Policy Number:  
Full Name:  

Responsible Office:  
Email:  

Phone: 


