ACTION REQUEST (AR)

	Originator:   


	Date Opened:  

	Action Request #:       
(Obtain from Op. System Mgr.)    

	Customer:
Location:
Comments:
	Job #: __________________________

Part # ___________________________

Description: _____________________

	CATEGORIES  (CHECK  best ONE)

	
	Customer Complaint / Issue
	
	Supplier

	
	Audit
	
	Other

	1. AR assigned to (identify team members/departments): 
	DUE DATE: (10 days from Issue)


	2. Problem/Concern Description: (Format: X process is not fully effective)


	2a. Objective evidence of the problem stated Above:(Provide a clear detailed description of problem, what – where – when. – DETAILED description – 3 year Rule include as must information as possible)


	2b – Requirement: (Manual – Procedure – Work Instruction – Standard not followed ot met)


	3. Interim Action:   (Describe steps taken to fix/contain the problem, on a short-term basis.)

	Date

Completed:

By:  

	4.  Root Cause Analysis:   (What was the bottom line issue that caused the problem?  How was it verified/ What evaluation tools were used (i.e., Fault Tree Analysis, “5” Why’s, FMEA, etc.?)
Why 1 – 
Why 2 – Why is  #1 not the Root Cause?
Why 3 – Why is  #2 not the Root Cause?

Why 4 – Why is  #3 not the Root Cause?
Why 5 – Why is  #4 not the Root Cause?


	5.  Permanent Action Taken:   (What activities are being done to eliminate the problem from happening again (mistake-proofing)?  Describe permanent steps taken.

	Person(s)

Responsible:


	Date

Completed:



	6.  Prevent Recurrence / Control (Systemic Review):  (Are there any other areas within the Quality System, which may be affected?  If so, describe how operating systems, procedures, or processes need to be modified to prevent similar/potential other problems from occurring.  Further, review any areas for “continuous improvement”.)
Verified By:                                                         Date:                                       (      Accepted          (      Rejected

	7.  Verification:   (State effectiveness of action – include statistical evidence/data, if available.  Test to be sure corrective action is effective.)
Of the items below after review note which ones where changed:
Procedure Changes

Yes

No

Process Changes

Yes

NO

Work Instruction Changes

Yes

No

Inspection Sheets

Yes

No

Packaging / Labeling
Yes
No
BOM / Router
Yes
No
Other
Yes
No
FMEA / Risk Review
Yes

No

If yes, which one(s) items where Changed: 

	8.  Originator Signoff:   (DATE): 
	Date Contacted Customer, if required: 

	Completed by:     


	Title:     
	Date Closed: 

	Copies submitted to:        

(Operational System Mgr.)


(use back of form and/or attach additional sheets as evidence, if necessary)
 Action Request


