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Policy

	Policy Title:
	

	Policy Number:
	XX-XXX-XXX
	Version:
	1.0
	Effective Date:
	Mm/dd/yyyy


	
	
	

	Approved by (authorized signer name)
	
	Date approved


Overview:

Description:
Purpose/rationale:
Applicability:
Failure to comply:
Policy:
1. General (level 1)


a. (level 2)



A. (level 3)




i. (level 4)





I. (level 5)


b. (level 2)

2. (Level 1 – section header 2)

Procedure(s) that apply:

(AS-XXX-XX-XX, Procedure title)

Form(s) that apply:

(DHS-XXX-XX-XX, Form title, OHA XXXX, Form title or MSC XXXX, Form title)

Form(s) that apply:

Definition term: 01/01/2004 (Reaffirmed)
Reference(s):

(List references and known web links here such as ORS, admin. rules, federal guidelines, etc.)

Contact(s):

Name: (insert office name here); Phone: (xxx-xxx-xxxx); Email: (jane.doe@state.or.us)

Policy History:

Example:

· Version 1.0:



01/01/2004 (Reaffirmed)



07/01/2003 (Revised)

· Version 2.0



01/01/2003 (Reaffirmed)



01/01/2002 (Initial Release)

Keywords:

(List keywords here that might be used by someone to search for this policy on the internet)

