SBA QA AUDIT REPORT TEMPLATE
	
  QA AUDIT  REPORT  PREPARED BY _______

Control Number:   ____   Audit Report Date:  _______    

	Submitted to:
	

	Project:  _______________________
Reviewed with PM and Agreed to on:________
                                                                       
	Date of Audit:  __________
Time (hrs) to Conduct Audit:  ______ 

Time (hrs) to Produce Report:  ______                            

	Participants:


	Process/Procedure/Product:



	Scope of Audit:  



	Checklist(s)/Guideline(s) Used:


	Documentation/Work Products/Activity Examined:


	Brief Descriptions of Deviations:


	Impact of Deviations:   FORMCHECKBOX 
 Serious   FORMCHECKBOX 
 Critical     FORMCHECKBOX 
 Major    FORMCHECKBOX 
 Moderate    FORMCHECKBOX 
 Minor   FORMCHECKBOX 
 None

	Status:

 FORMCHECKBOX 
  No deviations found            FORMCHECKBOX 
  No outstanding deviations

 FORMCHECKBOX 
  Resolution, Without Any Changes  

 FORMCHECKBOX 
 Working with Project Manager to determine disposition of deviations

 FORMCHECKBOX 
  Resolution, using the Problem Reporting system 
 FORMCHECKBOX 
   Outstanding deviations had already been recorded   

 FORMCHECKBOX 
   Additional outstanding deviations have now been recorded   

 FORMCHECKBOX 
  Escalation to Senior Management for Immediate Attention  

	 FORMCHECKBOX 
  Person Assigned Responsibility

	 FORMCHECKBOX 
  Date for Responding

 FORMCHECKBOX 
  Date for Resolution

	Audit Recommendations:
 FORMCHECKBOX 
 Acceptable Process/Procedures

 FORMCHECKBOX 
 Process/Procedures Conditionally Acceptable subject to addressing action items below

 FORMCHECKBOX 
 Unacceptable Process/Procedures

	 QA Measurements:



	1. Is the project following its defined processes?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

2. Are quality control checks (reviews and testing) being applied?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

3. Is the current process supporting quality?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

4. Is the process working and effective for the project?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

5. Are quality goals being met?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

6. Are customer requirements being met?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Defined   FORMCHECKBOX 
 Not Checked

QA Metrics Comments:  

	  FINDINGS/ CORRECTIVE ACTIONS/ACTION ITEMS

	

	FOLLOW-ON ITEMS

	

	Discard Date:


