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POLICY DEVELOPMENT PLAN 

 
Date:_____________________________________ 
 
Policy Title:_______________________________ 
 
Approval Body (CET, Board, Ed Co):___________ 
 
Policy Holder (executive member):____________________________________________ 
 
Anticipated Date of Conclusion:______________________________________________ 
 
 
Legislative or Collective Agreement References: 

1. _______________________________________ 

2. _______________________________________ 

3. _______________________________________ 

Related Policies 

1. _______________________________________ 

2. _______________________________________ 

Who needs to be involved in development or advice? 

1. _______________________________________ 

2. _______________________________________ 

3. _______________________________________ 
 

Why does the College need this policy?  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

Are there risks associated with not having this policy? 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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_________________________________________________________________________
_________________________________________________________________________ 

 


