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	FORMS
CORRECTIVE/IMPROVEMENT ACTION REQUEST FORM
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	SECTION 1
The person/unit requesting a corrective/improvement action shall complete and sign this section and submit the Form to the Quality Unit. The Corrective Action (CA) No. and Improvement Action (IA) No. will be assigned by the Quality Unit.

	[bookmark: _heading=h.e7ifr1mpvel3]A. Corrective/Improvement Action Details

	Request Date:
	dd/mm/yyyy
	Corrective/Improvement Action (CA/IA) No.:
	   

	Source of Corrective/Improvement Action

	☐ Data Analysis
	☐ Internal Audit
	☐ Customer (Student/Staff) Request/Complaint
	☐ Management Review
	☐ Other

	Unit/Location Where the Observation Was Made
	   
	Date
	dd/mm/yyyy

	(Potential) Nonconformity Details (Description and Consequences):      





	Requested by: 
	   
	Signature:
	   

































	SECTION 2
This section shall be completed jointly by the concerned unit, top management and the Quality Management Representative. 
(Complete the root cause analysis and report the planned actions to the Quality Management Representative/Audit Team.)

	Quality Management Representative
	Responsible Unit

	Sign.:
	   
	Sign.:
	   

	Date:
	dd/mm/yyyy
	Date:
	dd/mm/yyyy

	A. Root Cause

	[bookmark: _heading=h.wwi9b2y5uhi6]Root Cause of the Nonconformity/Improvement Opportunity:      

	B. Correction
*A correction is the immediate action taken to eliminate a detected nonconformity before root-cause analysis. 
The number of rows may be increased.

	No
	Action Description
	Responsible Person(s) Name/Surname
Signature
	Completion Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	C. Corrective Action

	No
	Action Description
	Responsible Person(s) Name/Surname
Signature
	Completion Date

	1
	
	
	

	2
	
	
	

	D. Corrective Action Reports

	No
	Action
	Responsible Person(s) Name/Surname
Signature

	1
	
	

	2
	
	


















	SECTION 3
This section shall be completed by the Quality Unit.

	A. Action Verification

	No
	Date
	Verification Auditor
	Verification Result
The Measures Taken Are Adequate and 
Recurrence of the Nonconformity Has Been Prevented 
	If No, Specify the Date and Rationale for the Follow-up Audit

	1
	
	
	           ☐ Yes    ☐ No
	

	2
	
	
	           ☐ Yes    ☐ No
	

	3
	
	
	     ☐ Yes    ☐ No
	

	B. Documents to Be Revised as a Result of the CA/IA?       
	       ☐ Yes    ☐ No (If Yes, enter the details below.)

	No
	Document No. and Title
	Revision Date
	Revision No.

	1
	
	
	

	2
	
	
	

	3
	
	
	

	C. CA/IA Closure Date and Approval: 
To be closed by the Quality Management Representative/Lead Auditor.

	Approved by
	Date
	Signature

	   
	dd/mm/yyyy
	   




image1.jpeg
1935

KARADENIZ
TECHNICAL UNIVERSITY

Faculty of Engineering

F.ENG




