	[POLCIY NAME]

	Effective
	__________, 20__

	Purpose
	To __________________________________________________________


	Authority 
	____________________________
____________________________

____________________________

	Reference
	____________________________

	Resource
	____________________________ 



1. [SECTION 1]

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. [SECTION 2]

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
[SECTION 3]
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office of the Director:	□   Approve		□   Disapprove      











____________________________________  


Sean D. Logan 				Date











