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Please provide paragraph number and place an X in the appropriate box.

	Paragraph Number
	     


	New Standard
	 FORMCHECKBOX 

	        Revision
	 FORMCHECKBOX 

	        Deletion
	 FORMCHECKBOX 



	Paragraph (State the paragraph exactly as it appears in the manual).

	



	Proposal (State the paragraph exactly as you believe it should appear in the manual).

	     



	Rationale for revision.

	     



	Proposed By:

	Name:
	     

	Agency:
	     

	Address:
	     

	City:
	     
	Sate:
	  
	Zip:
	     

	Phone:
	     

	

	Signature:
	


Forward to:  Sgt. Jeff Owens; Marion County Sheriff’s Office, PO Box 1987, Ocala, FL 34478 XE "Standards Review and Interpretations Committee (SRIC) – see glossary definition" 
Phone: (352) 620-3146

Fax: (352) 620-3524
Email: jowens@marionso.com

Standards/Medical Review Subcommittee Recommendation:
	Approve:     FORMCHECKBOX 
            Disapprove:      FORMCHECKBOX 
            Approve with Changes:      FORMCHECKBOX 

Justification: 

     



FMJS Committee Action:

	Approved:      FORMCHECKBOX 
                Disapproved:      FORMCHECKBOX 
                 No Motion:       FORMCHECKBOX 

Approved with Changes:      FORMCHECKBOX 
                     Tabled:       FORMCHECKBOX 
   

Changes Include:      



Assigned to Subcommittee:

	Compliance:   FORMCHECKBOX 
     Medical Revision:   FORMCHECKBOX 
      Standards Revision:   FORMCHECKBOX 
     Training:   FORMCHECKBOX 
       

 Subcommittee Instructions:      
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