Template for
New or Revised COPPS Procedures
______________________________________
NUMBER
(This will be assigned by the President’s Office)
______________________________________ 
TITLE OF PROCEDURE
______________________________________
CATEGORY 
(Choose one: Academics, Facilities, Finance, Health and Safety, Human Resources, Institutional Integrity, Miscellaneous, Students, Technology) 
______________________________________
DEPARTMENT
______________________________________
PHONE
______________________________________
PRIMARY CONTACT
(Individual currently responsible for revision)
______________________________________
CONTACT EMAIL
(Email address of Primary Contact)
______________________________________
RESPONSIBLE EXECUTIVE AUTHORITY
(Title of member of College Executive Team most directly responsible for overseeing content. NOTE: This may be the same as the Primary Contact.  For example, Bill Schuetz may be Primary Contact for IT procedures; CIO would be title of Responsible Executive Authority.)
Current ET members: College President, Vice President College Services, Vice President Academic and Student Affairs, Chief Information Officer, Chief Human Resources Officer, Executive Dean Academic Affairs Career Technical, Executive Dean Academic Affairs Transfer, Executive Dean Student Affairs, Chief Finance Officer, Director Institutional Research, Assessment and Planning, Executive Director Diversity, Executive Assistant to the President
______________________________________________________________________
PURPOSE
(Rationale, need, external regulations, including relevant Board or governance policy or legislative mandate, connection to Lane mission, vision, values, and strategic directions. To whom this policy/procedure applies, and consequences for non-compliance, if applicable.)
___________________________________________________________
NARRATIVE
(This is the body of the procedure)
___________________________________________________________
DEFINITIONS  (if appropriate)
_____________________________________________________________
RELATED POLICIES/REFERENCES
(Applicable statutes, accreditation documents, collective bargaining agreements; other sources of relevant information)
_______________________________________
DATE ADOPTED
_________________________________________________
DATE LAST REVIEWED
Signature and Date 
