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Policy Review Certification


Reason: This completed form verifies that a policy has been reviewed and does/does not (circle) require any changes.
Use this form only when a University of Colorado Policy has been reviewed in accordance with Policy review cycle and the Policy is determined to be accurate, meets campus requirements, is not in conflict with University of Colorado System Policies, and meets external regulatory agency requirements.
Policy Number:	___________________________________
Policy Name:	___________________________________
Date of Review:	___________________________________
Review Team:  (List all members of the review team below along with position title; continue on reverse side if necessary)
____________________________________________	____________________________________________
Team Lead 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title

I certify that to the best of my knowledge the above Policy is accurate, meets campus requirements, is not in conflict with University of Colorado System Policies, and meets external regulatory agency requirements.

_____________________________________________	________________________________
Signature of Team Lead	Date

Acceptancy by Vice Chancellor or Chancellor:

________________________________________	________________________________
Type Name of Vice Chancellor/Chancellor	Type VC Division 

________________________________________	________________________________
Signature of Vice Chancellor or Chancellor	Date 
Return completed form to the Policy Office, VCAF.

Review Team:  (Continues from List all members on front of form)
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
____________________________________________	____________________________________________
Name 	Title
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