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DEPARTMENT OF CORRECTIONS
POLICY UNIT MEMORANDUM


TO:	(Director’s Executive Assistant)

FROM:	(Policy Unit, Policy Specialist)

RE:	Director’s Signature

DATE:	

The attached Department policies are submitted for the Director’s review, approval, and signature.  The highlighted copies emphasize the substantial changes, please sign the attached clean document.  



****Include the title of the policy directive and description of proposed changes.  
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