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Organizational Web Page Review Form


Organizational Webdesigner:     


Phone:  


Department/Unit:  


Title of Web Page: 

Brief Description of Page(s):


Note:  It is the responsibility of the Organizational Webdesigner to submit a new Organizational Web Page Review Form prior to the next review date listed below.

APPROVALS:


Next Review Date:  

I approve this organizational web page through the next review date.  

Associate Dean/

Department Head:  ______________________________________ 
Date: ___________

Director of 

Public Relations:   _______________________________________ 
Date:  ___________

Director of

Information Technology:  __________________________________
Date:  ___________

Form 1823/001 (4/04)








































