GREATER ALTOONA CAREER & TECHNOLOGY CENTER

CONTINUAL IMPROVEMENT SYSTEM

Improvement Initiator:  Complete Section 1 and send to Quality Management Team Leader (Assistant Director) in Main Office

SECTION 1

	Your Name:  


	Date:

	Describe the Problem or Concern and your Suggested Improvement:  





Quality Management Team:  Complete Section 2 and distribute to appropriate person for resolution:

SECTION 2

	Date Assigned:
	

	Problem/Concern assigned to:


	

	Immediate Action, if necessary 

(Corrective Action)
	

	Date response due back by:


	



Designee:  Complete Section 3 and return to Quality Management Team Leader (Assistant Director) by date prescribed. 
SECTION 3

Identify Root Cause  (Why did this occur?  Why might it happen?  Etc.)

	


	What action(s) required to improve?
	Date will be effective:

	1.  Short Term


	

	2.  Long Term


	

	3.  Other comments


	


Section 3 completed by:______________________________________________________                        Date:_________________


QMT:  VERIFICATION AND CLOSE-OUT SIGNATURES:  Complete Section 4 and file in CIS Log                       SECTION 4
Section 3 Actions approved by QMT: (Team Leader or Designee)______________________________      Date: _________________

Checked with affected individuals and/or Department(s): _____________________________________      Date:_________________

Effectiveness Verified and Closed Out by:_________________________________________________      Date: ________________

ISO Elements/Standards affected:_______________________________________________________________________________

Comments:


________Preventive Action   
________Continual Improvement                     Internal Audit #______________

________PA Log #
 
 _________CIS Log #
ISO 1000   5/16/02









