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               Supplier Quality

                                           Audit Results and Corrective Action Plan


	Supplier Name:
	
	Date of Audit:
	

	Supplier Location:
	
	Auditor (SQE):
	

	Phone / FAX
	
	Participants:  
	
	

	Part name:
	
	
	
	

	Part number:
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	# - Status
	Concern
	Corrective Action
	Resp.
	Due / Status   Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	Result:
	Follow-up Review date: 

 FORMCHECKBOX 
 Approved            FORMCHECKBOX 
 Need Documentation
	 FORMCHECKBOX 
 Not Approved


	

	· Auditors Comments: 
Conclusions:. 


	Copy received by:
	 - Supplier Representative
	
	

	Written by:
	- Supplier Quality Assurance- 
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Right Click on border of status circle


Choose Copy from drop down menu


Right Click anywhere on form


Choose Paste from the drop down menu


Drag the new status circle to the place you need it and drop


When done with these instructions – Left click on the border and hit the Delete key
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