

 SUMMARY OF REVIEW RESULTS

PRIORITY NUMBER AND TITLE:

LEAD DEPARTMENT:

OFFICIAL RESPONSIBLE (REVIEW TEAM LEADER) FOR REVIEW:

CONTACT INFORMATION FOR RESPONSIBLE OFFICIAL:

************************************************************************

OPTIONAL COMMENT ON INVOLVMENT AND PLANNING ASSUMPTIONS (2 sentences):

RATING (see Scoring Schema):


COMPREHENSIVENESS (0 to 3 points):


OPERATIONS ORIENTATION (0 to 3 points):


EVIDENCE PRIORITY EXERCISED (0 or 1 points):

TOTAL (0 to 7 points – by sum of 3 aforementioned scores):

AREAS BEST DEVELOPED (up to 3 ideas):


AREA 1 (1 sentence):

AREA 2 (1 sentence):

AREA 3 (1 sentence):
AREAS MOST IN NEED OF CORRECTIVE ACTION (up to 3 ideas):


AREA 1 (1 sentence):

AREA 2 (1 sentence):

AREA 3 (1 sentence):
************************************************************************
NAMES AND DEPARTMENTS OF REVIEW TEAM MEMBERS:
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