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Form for Assessing Facility Operations & Procedures
This is a Suggested form.
	SCEPP CONTROLLED DOCUMENT: ASSESSING FACILITY OPERATIONS & PROCEDURES  


	Responsible Person: 
	Title: 
	Date: 


	Aspect/Activity
	Existing Written Procedures
	Updating Required
	New Written Procedures Needed
	Assigned To
	Priority

Ranking
	EMP

Due Date



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use a separate form to assess each department’s operation.
Use the results of the SCEPP Guidance Self-Assessment Questionnaire to identify all activities related to the department’s operations.
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