Department Review of Work Planning and Control (WP&C) Procedure

(Work Planning and Control Line Assessment)

This form should be filled out by the Department/Division’s Work Control Manager:

1) Does your Department/Division use the Work Planning and Control for Experiments and Operations Subject Area or an internal procedure to implement work planning? ___________________________

If you use the Work Planning and Control for Experiments and Operations Subject Area, then skip question 2, sign the form and return to the Work Planning & Control POC.

2) a) Is your internal WP&C implementing procedure up-to-date per the   requirements in the Work Planning and Control for Experiments and Operations Subject Area? ______________________

b) If not, when will you update your procedure? ____________________________________________________________________________________________________________________________________

c) Sign and date below.

___________________________________________                       ____________

    WCM Signature






    Date

Please return this completed form to Steve Hoey, Bldg. 120 
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