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Policy Cover Sheet
	Instructions

	Complete each section of this Cover Sheet and submit the policy and Cover Sheet to your subcommittee.   



University Policy ☐		Enterprise Policy  ☐

Date of Submission: ________________________________
Responsible Official:	_______________________________
Policy Number: ________________________________
Policy Title: ________________________________
Submitter: ________________________________

Submission Type (Check one):
Administrative Revision ☐
Substantive Revision ☐
New Policy[footnoteRef:1] ☐ [1:  To uphold our commitment to ethical standards, all new policies must be approved by the Office of Ethics and Compliance before moving forward in the policy process.] 

Retire / Archive Request[footnoteRef:2] ☐ [2:  Retiring a policy and transferring a policy only requires a brief explanation as well as an official signature from the responsible owner. ] 

Transfer of Policy (New Unit) ☐

Policy Submission Overview
1. Provide a brief background and rationale for the policy change/new policy: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Identify offices, units, and/or Emory Community members impacted by this policy:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stakeholder Review
In the table below, identify key stakeholders, subject matter experts, working groups, impacted parties, and/or governance groups who have been consulted and approved the policy draft: 

	Key Stakeholders with Department/ Unit
	Notification Date
	Approval Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does this policy have an impact on the Graduate Student Union Collective Bargaining Agreement?
	Yes ☐		No☐

Policy Implementation
1. Target implementation date of the Policy:      
____________________________________________________________________________________

Communication Plan
1. Describe the plan for communicating the policy changes (or new policy) to the impacted members of the Emory community. By what means and to whom do you plan to disseminate the information?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification of Readiness for review
	[bookmark: _Hlk158725995]Responsible Official*
	 Approval Date

	
	


*Responsible Official as identified in the policy at issue. This must be a signature certifying the policy is ready for committee approval. 


OEC Internal Tracking Sheet
	Review Stage
	 Date

	Received by OEC
	

	Approved by EHC (if applicable)
	

	Office of the President
	

	Published
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