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Improvement Request

Distance and e-Learning Centre

Please complete this form electronically, sign and send to the Quality Manager.
	Section:
	     
	Staff Name:
	     
	Date: 
	     

	IMPROVEMENT SUGGESTION

	     

	Enter details of the issue, problem or potential problem:
	     

	Proposed solution recommended by staff member:
	     

	Comment of Supervisor:
	     

	RECOMMENDATION (to be completed by Supervisor)

	     

	Supervisor:
	Date:

	Quality Manager:
	Date:

	To be completed by Quality Manager (Suzanne Milroy)

	 FORMCHECKBOX 
 Validation of action and close out

	 FORMCHECKBOX 
 Flag for follow-up

	Quality Manager:
	Date:

	IR Number:
	Audit Report No:
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