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Impact Review Form
	Date Submitted:
	
	Policy or Procedure Title:
	

	Policy Number (leave blank if creating/recommending a new policy):
	
	
	

	Name of Impact Reviewer:
	
	
	

	
	
	
	


	Section I:  How will this new policy impact your work or operation?

	

	Section II:  What new or revised language are you recommending? 

	

	Section III:  What impact will this new/revised policy or procedure have on other existing policy or procedure? 

	

	Section IV: General Comments or Questions: (Optional):

	


