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Continuous Improvement Sheet            Date:                                Item#:

	

	Manager or Supervisor
	Area or Process Name
	Person Doing this Sheet

	
	
	

	

	Problem Description:
	Actions To Be Taken:
	Expected Results/Benefit:

	
	
	

	Before Improvement (draw picture):


	After Improvement (draw picture):



	Outputs Measured/To Be Measured To Determine Impact of Changes:



	Actions:


	Submitted to Team on Date: _____

Resolved ______

Referred on _____
	Submitted to Lean Leader  Date:______
Resolved _____

Referred on _____
	Submitted to Exec. Team  Date:_____

Resolved ______

Referred on _____

	Resolution Action:  




