
INSTITUTIONAL GOVERNANCE RECOMMENDATION FORM

RECOMMENDED BY: _______________________________________________________

CHECK ONE: G Individual G Committee G Council/Senate
CHECK ONE: G Policy Recommendation G Non-Policy Recommendation

1. BACKGROUND:

2. STATEMENT OF RECOMMENDATION:

3. RATIONALE:

4. SUPPORTING DATA AND DOCUMENTS:

5. IDENTIFY RESOURCES THAT MAY BE REQUIRED:

Equipment

Financial

Personnel

Space

Technology

Other

6. DESCRIBE IMPACT ON OTHER COLLEGE ENTITIES: (Briefly describe how the adoption of the
recommendation could impact specific departments and/or groups within the College, or how adoption
would impact other policies and/or procedures).

7. _______________________________________________________________________
Signature of Governance Committee Chair or Date
Individual Submitting the Recommendation

Office of the President
2019 - 2021 Institutional Recommendation Form Effective July 1, 2019 



8. MANAGEMENT COUNCIL FOR ACADEMIC AFFAIRS AND STUDENT SERVICES
RECOMMENDATION:  (if applicable)
G Approved as Recommended G Approved as Modified
G Denied Recommendation G Returned to Committee/Individual for Revision

Explanation for Denial or Return:    _________________________________________________________

_____________________________________________________________________________________

_______________________________________________
Chair’s Signature Date

9. INSTITUTIONAL EFFECTIVENESS COMMITTEE RECOMMENDATION:  (if applicable)
G Approved as Recommended G Approved as Modified
G Denied Recommendation G Returned to Committee/Individual for Revision

Explanation for Denial or Return:    _________________________________________________________

_____________________________________________________________________________________

_______________________________________________
Chair’s Signature Date

10. EXECUTIVE COUNCIL’S RECOMMENDATION:
G Approved as Recommended G Approved as Modified
G Denied Recommendation G Returned to Committee/Individual for Revision

Explanation for Denial or Return:    _________________________________________________________

_____________________________________________________________________________________

_______________________________________________
Chair’s Signature Date

11. PRESIDENT’S CABINET RECOMMENDATION:
G Approved as Recommended G Approved as Modified
G Denied Recommendation G Returned to Committee/Individual for Revision

Explanation for Denial or Return:    _________________________________________________________

_____________________________________________________________________________________

_______________________________________________
Chair’s Signature Date

12. BOARD OF GOVERNORS RECOMMENDATION: (if applicable)
G Approved as Recommended G Approved as Modified
G Denied Recommendation G Returned to Committee/Individual for Revision

Explanation for Denial or Return:    _________________________________________________________

_____________________________________________________________________________________

_______________________________________________
Chair’s Signature Date

Final Decision Copied to:
Submitting Individual, Committee Chairperson, or Council/Senate Chairperson
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2019 - 2021 Institutional Recommendation Form
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