CORRECTIVE ACTION
REQUEST FORM (see PMS-P005)

CONTROL NUMBER:

To be completed by CART or DCC: ||

After completing this form, please forward to Kent Getzin at the District Office.

SECTION 1: To be completed by the requestor Today’s Date:

Person(s) Requesting Corrective Action:

Location/Dept: Phone or Ext#: E-mail:

Your relationship to the district: Staff[ ] Community Member[ ] Student[ ] Other (specify):

Describe the problem. Use additional paper if necessary. Attach any relevant records or documents

""" What is the problem? What is your suggested solution?

THIS SECTION TO BE COMPLETED BY THE CORRECTIVE ACTION REVIEW TEAM ONLY:

Type of CAR: [ 1Process Correction [ ]JRemedial Action [ ]Prev. Action [ ]Work Order [ ]Customer Concern

Responsible person(s) to complete section 2: Date sent:

SECTION 2: Process Correction Action Plan - To be completed by the responsible person(s)
Please respond to the originator within five (5) working days of receipt.

What is causing the problem or concern recorded in Section 1 to occur?

Use additional paper as necessary. Attach any relevant records or documents
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What action has been, or will be, taken to correct the identified problem or concern?

Use additional paper as necessary. Attach any relevant records or documents

Implementation Date of the Above Stated Action: (If applicable)

Signature: Date:

Promptly return completed form or contact the Document Control Office (Patsy Everson-Stewart) by the
required response date:

SECTION 3: Verification & Closeout Information. For Corrective Action Team Use Only.

Has the documented action been implemented and is it effective? [] Yes []No

Is the original requestor satisfied with the outcome of the action taken? []Yes []No

Notes:

Verified and Closed-out by: Date:
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