Richland College
Process Mapping Form
PLEASE NOTE:  Input information in the grey highlighted areas.  Boxes expand as you type.
	Process # (to be assigned by OPRIE):                 Date Submitted:                 Original   FORMCHECKBOX 

                                                                                                                            Update    FORMCHECKBOX 
               

	Name of Process:       


	Department:       


	Process Owner(s):                                     


	Process Mapping Steward (Work group member overseeing mapping):       


	Process Documentation Team Member:       


	Description of Process:       


	Anticipated Implementation Date:       

	

	Process Steps and Narrative (Use as many or as few steps as needed):

	Step 1:         
Step 2:         
Step 3:         
Step 4:         
Step 5:         
Step 6:         
Step 7 :        
Step 8:         
Step 9:         
Step 10:       
Step 11:       
(Please add additional steps on a blank sheet[s] and attach)

	Assessment (Describe any needed updates, changes, corrections, or additions identified during the mapping process identified in the initial process map.  Use these notes to update later (corrected) versions of the process map.  The notes may also be helpful in initiating a PIIP to document changes to the process. ):       









