SBA QA MONTHLY STATUS REPORT TEMPLATE
	
    QA MONTHLY STATUS REPORT 
CONTROL Number  _____         SUBMITTED BY  ______

 Interval From  ____  To  ____

	Submitted to:
	

	Project(s):
	Report Date: 
Time (hrs) to Produce Report:                                                           

	Location(s) for Proof of QA Work Products:
 FORMCHECKBOX 
 Product Repositories    FORMCHECKBOX 
 QA Log    FORMCHECKBOX 
 Material attached    Other: ______________

	Significant QA Work Products/Effort During This Interval: 



	Number of QA Reviews/ Audits:
	Discrepancy Rate Current Verses Previous: 

      

	Number of Deviations Noted: 
	Review/Audit Notes:

	 QA Results             

	Product QA Measurements:

1.  ___ Objective Document/Software Reviews/Audits versus ___ planned during this Interval                       

                                    Number of defects found =          ; Number uncorrected =       
2. ___  Milestones Completed versus ___ planned during this Interval                       

3. ___   hours spent on QA Activities this period versus ___ hours planned.
4.  Status of funds expended:  FORMCHECKBOX 
  Within Budget   FORMCHECKBOX 
  Over Budget

	Measurement Comments:      

	
	

	Escalation Issues/Significant Noncompliance Issues Noted During This Period: 


	

	Status of Deliverables:

	

	Lessons Learned Collected During This Period: 


	 

	Other QA Activities Performed During This Period:  



	OBSERVATIONS

	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 projects?

 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

Overall QA Observations:
What Areas Have Improved Since Last Report?
What Areas Need Strengthening?


	SUGGESTED PROCESS/PROCEDURE CHANGES

	

	POTENTIAL BUSINESS IMPACTS AND CMM® SOLUTIONS

	

	Discard Date: 


