	Ohio
	Department of Development                                               
Workforce & Talent Division                                                   

                                                                                                               

	Policy Initiation Request

	Subject:
	Issuance No.  09-    
 FORMCHECKBOX 
 WIAPL     FORMCHECKBOX 
 WIAGL

	Contact Name: FORMDROPDOWN 
                         E-mail: FORMDROPDOWN 

Contact Phone: FORMDROPDOWN 

	Date:
     

	 FORMCHECKBOX 
 New policy   FORMCHECKBOX 
 New guidance   FORMCHECKBOX 
 Revision of existing issuance

	 FORMCHECKBOX 
 Clearance waiver


	 FORMCHECKBOX 
 Rule
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Impact existing issuances
	 FORMCHECKBOX 
 Rescission/archive required



	Reason for issuance initiation request: FORMDROPDOWN 


	References:      

	Subject matter experts :      
 

	Effective day of the policy

Date:      
	Is it retroactive?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Is there an end date?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date:      

	Additional information / Action items prior to developing issuance

 FORMDROPDOWN 



	Is this issuance to reinforce statutory requirements?                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

Describe:      


	Is this issuance intended to address current concerns or misunderstandings?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Describe:      

	List action items and deadlines for local WIBs resulting from issuance

1.  FORMDROPDOWN 

	Deadline:      

	2.  FORMDROPDOWN 

	Deadline:      

	3.  FORMDROPDOWN 

	Deadline:      

	4.  FORMDROPDOWN 

	Deadline:      

	Are there reporting / performance requirements?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Describe:      

	Are changes or instructions necessary for reporting / performance requirements?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Who is responsible for this?      
List known action items: FORMDROPDOWN 




