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I.
POLICY


The Department of Corrections…….(general philosophical statement underlying directive)
II.
APPLICABILITY


(to what divisions, facilities, programs does policy apply……….)
III.
DEFINITIONS



Word to be Defined – (concise definitions, listed alphabetically; refer to Department glossary)

IV.
DEPARTMENT DIRECTIVES

A. (section heading in bold print, no underline)

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


V.
CLOSING

Questions concerning this policy should be directed to …

VI.

REFERENCES  (list all applicable references in italics) for example:
A. 53-1-203,  MCA (2007) Powers and Duties of Department of Corrections

B. 4-4012, 4-4013; ACA Standards for Adult Correctional Institutions, 4th Edition

C. DOC Policy # , Title
VII.
ATTACHMENTS


Title(s) of attachment(s) or form(s) 

*    Restricted policies require the capital letters “RD” in red print following the policy number and a watermark indicating “Restricted Distribution” clearly visible on each page of the document.
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