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Policies and Procedures/Rules of Order 
Recommendation for Change Form 

Submit this form to the Policies and Procedures / Rules of order Committee to register a recommendation for 
change in the document. 

Date: ___________________ 

Recommendation: 

Reference the Current Policy or Procedure(s) by including the Section and 
Number, if Applicable: 

Rationale for Recommendation: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Name: ____________________________________ 

Member ID Number: _________________________ 
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Continuation of Recommendations or Rational of Recommendation, as applicable: 
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