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 DEPARTMENT OF CORRECTIONS

NAME OF DIVISION OR FACILITY

OPERATIONAL PROCEDURE

SAMPLE FORMAT

	Procedure No.  Initials & #  *
	Subject:     (TITLE IN CAPS, bold print )                                  

	Reference:  DOC Policy No. #
	Page 1 of  X and Attachments

	Effective Date:  
	Revised:  

	Signature:                                                                                                          


I.
PURPOSE  



(a brief statement of purpose for the procedure, e.g., to establish procedures to ensure accountable and safe use of tools……)
II.
DEFINITIONS  

Word to be defined - (consistent with DOC glossary of terms [on Intranet] to the extent possible)
III. PROCEDURES  

A. A main direction statement

1.
Sub-direction related to main direction statement


a.
next level of direction, if needed

1) next level, if needed

a)
next level, if needed

(1) next level, if needed

(a)
next level, if needed


IV.
CLOSING

Questions concerning this procedure should be directed to …

V.
ATTACHMENTS


Title(s) of attachment(s) or form(s) to be linked on publication

*    For restricted procedures, use the capital letters “RD” in red print following the procedure number and indicate by watermark “Restricted Distribution” clearly visible on each page of the document.
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