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CAP INITIATION

	This section to be completed by the person requesting simple corrective / preventive action

	Requestor Name:                       Organization:                               Phone:       
      

	Problem/Opportunity To Be Addressed:       


	Unique Tracking Number:  DD-MM/DD/YYYY-x:       
(DD=Div or Sec, MM/DD/YYYY= Date Opened, x=1, 2,  …n)

	Responsible Person:                     Organization:                               Phone:       


	*Comments:       


CAP DEVELOPMENT, APPROVAL, & CONCURRENCE

	This section to be completed by the Responsible Person

	Describe the Actual Problem/Opportunity, and What Caused it (Simple Root Cause):
     


	Remedial/Compensatory, Corrective, and/or Preventive, actions being taken and                       (where applicable) Lessons Learned:      


	Planned start date (format MM/DD/YYYY):          
Key milestones and Dates:       
Estimated date for completion:        


	Who will complete the work,                               Phone:        
Who will perform verification and/or validation,                                      Phone:      

	*Comments:       


	**OQBP Concurrence:                                       Phone:       
*Comments:       



CAP CLOSURE
	This section to be completed and signed by persons identified below

	Description of actions taken to implement:       
***Implemented By:           ___      ___                  Date ___      ___             



	***Verified By:                ___      ___                  Date ___      ___  

*Comments:       


	*** Approval, Responsible Person:  ___      ___                  Date ___      ___     
*Comments:          


	*** Requestor:                  ___      ___                  Date ___      ___      

*Comments:       



See Fermilab Corrective Action Plan Guide to Form 1 for directions and a completed example

* Optional field ** Required only for OQBP initiated assessments
 
***If transmitted electronically indicate electronic signature “on file-initials”             Page 1 of 2                                       


