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	1.
	 Description of Quality Dispute:

	
	     

	
	Concerned Employee:

	
	
	     
	
	
	
	     
	

	
	
	Print/Type Name
	
	Signature
	
	Date
	

	2.
	Acknowledgment of Receipt:

	
	Employee’s Immediate Manager (as indicated by the NSNFP Quality Assurance Program Plan Organization Diagram)

	
	
	     
	
	
	
	     
	

	
	
	Print/Type Name
	
	Signature
	
	Date
	

	3.
	Discussion Results/Resolution:

	
	     

	
	Proposed Schedule for Implementation:

	
	     

	4.
	Acceptance of the Resolution and Schedule:

	
	Concerned Employee:

	
	
	     
	
	
	
	     
	

	
	
	Print/Type Name
	
	Signature
	
	Date
	

	
	Employee’s Immediate Manager (as indicated by the NSNFP Quality Assurance Program Plan Organization Diagram)

	
	
	     
	
	
	
	     
	

	
	
	Print/Type Name
	
	Signature
	
	Date
	

	5.
	Closure/Completion of the Resolution:

	
	Manager, NSNFP:

	
	
	     
	
	
	
	     
	

	
	
	Print/Type Name
	
	Signature
	
	Date
	

	Block No.
	Instructions

	1.
	Description of Quality Dispute:

Concerned Employee: Enter your dispute in this block and sign and date where indicated.  If known, describe the impact on the past, present, or future quality affecting work activities.  Submit the form to your immediate manager as indicated by the NSNFP Quality Assurance Program Plan Organization Diagram.



	2.
	Acknowledgment of Receipt:
Employee’s Immediate Manager:  Acknowledge that you have received this form by signing and dating the form in this block and, as a minimum, forward a signed copy to the Concerned Employee; the NSNFP Quality Assurance Staff Manager; and the Manager, NSNFP.



	3.
	Resolution and Schedule:

Employee’s Immediate Manager:  Refer to NSNFP Procedure 1.03, “Resolution of Quality Disputes.”  Involve any other managers/personnel within NSNFP including the NSNFP QAS Manager as necessary to determine a course of action.  Enter the quality dispute discussion results, resolution, and proposed resolution schedule in this block.  The resulting final written resolution may represent an agreement to document the condition as a Condition Adverse to Quality via a Deficiency Report (DR) or a Significant Condition Adverse to Quality via a Corrective Action Request (CAR).



	4.
	Acceptance:

	
	Concerned Employee:  If you concur with the proposed resolution and schedule, sign and date where indicated in the Acceptance Block, and return the form to the immediate manager.  If you do not concur with proposed resolution and schedule, notify the immediate manager and do not sign the form.



	
	Employee’s Immediate Manager:  If you concur with the proposed resolution and schedule, sign and date where indicated in the Acceptance Block, and forward a signed copy to the Concerned Employee; the NSNFP QASM; and the Manager, NSNFP.  If you do not concur with the proposed resolution and schedule, do not sign the form.  Notify the involved parties.

 

	
	Concerned Employee or Employee’s Immediate Manager:  If agreement cannot be reached through an iterative process at a lower management level, you are encouraged to escalate the matter to successively higher levels of NSNFP Management until an acceptable resolution is obtained.  Refer to NSNFP procedure 1.03, “Resolution of Quality Disputes,” for additional details and other alternative paths.



	5.
	Closure/Completion of Resolution:
MANAGER, NSNFP:  Verify the resolution has been implemented.  Sign and date Block 5 to indicate the implementation of the resolution is complete.  If the accepted resolution resulted in no action or if agreement on a proposed resolution could not be reached and an alternate employee concerns process was initiated, so state and close this Quality Dispute documentation by signing the form on that basis.  As a minimum, forward signed copies of the form to the Concerned Employee and the Immediate Manager.  Transmit the signed form to NSNFP QA Records in accordance with NSNFP Procedure 17.01.
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