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POLICY TITLE 
___________________________________________________ 

POLICY NUMBER 
SUS-____-________ 

POLICY EXECUTIVE SUMMARY 

1. Policy Status
. New Policy
. Revised Policy

All Revised Policies must show STRIKETHROUGHS identifying changes to the original policy when 
you complete the policy template. 

2. What is the purpose/rationale for this policy? (policy description)

3. What is the fiscal impact of this policy? (financial impact)

4. Was this policy developed based on best practices and in alignment with similar universities/colleges, policy
organizations such as Association of Governing Boards of Universities and Colleges (AGB), Southern
Association of Colleges and Schools – Commission on Colleges (SACSCOC), Louisiana Board of Regents,
etc. Briefly discuss and provide an example.

5. If this is a policy revision or update, please provide a summary of the proposed revisions and reason(s) for the
revisions.
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