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Procedure #
Procedure Title









Approved (MO XX-20XX)




Revised (MO XX-20XX)



Next Scheduled Review: (MO XX-20XX)

Procedure Statement (Required)
· State the new/revised requirement this rule establishes and related scope.
· Is not the “how-to” procedures.

· Generally two to five sentences.
Reason for Procedure (Required)

· Describe the conditions under which this procedure applies, conflict which this procedure resolves, and/or circumstances to which procedure responds.

· Generally two to five sentences.
Procedures and Responsibilities (Required)

· Describe guidelines, procedures, roles, and responsibilities for implementing and then complying with this procedure.
· Use the following numbering format for this section of the procedure.

1.  (SUBJECT AREA SECTION)

1.1  (Additional details, if necessary)

1.1.1  (Additional details, if necessary)

1.1.1.1 (Additional details, if necessary)

2.  (SUBJECT AREA SECTION)

Related Statutes, Policies, or Requirements (Required)
· List any related local, state or federal legislation/statutes.  Provide a web link to each.
· List any related A&M System policies, regulations, or rules, including any that are superseded by this procedure.

Definitions (Optional)

· Define any terms within the procedure that have specialized meanings.
Appendix (Optional)

· Include any informational material that is helpful, but not directly related to the implementation of this procedure.

Contact Office (Required)

· List sponsoring office as contact for rule clarification and interpretation.
· List phone number [903-886-XXXX] of sponsoring office.
�








PAGE  
Procedure # Procedure Name

Page 1 of 2

