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PROGRAM

FY24 MIIA Rewards Policy
Update/Review Form

Municipality:_____________________________________________________________________________________________

Contact Name:__________________________________ Title:_____________________________________________________

Email:________________________________________ Phone:_____________________________________________________

Policy Name (please attach): _______________________________________________________________________________

  Update   Date: _ ______________________________________________________________________________________

Describe change and why it was made:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

How was updated policy communicated to employees (email, etc.):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

When:_________________________________________By Whom : ________________________________________________

OR

 Reviewed (check)   Reviewed by _________________________________________________________________________

Department Head sign off:_________________________________________  Date:___________________________________

Selectmen signed off:_____________________________________________  Date:___________________________________

July 14, 2023
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