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	Supplier Quality Survey




DATE:
COMPANY NAME
ADDRESS

ATTENTION:   
Because you are a key manufacturer/supplier, our Total Quality Management System requires us to evaluate your Quality System as part of our own commitment to Quality. This is done in order to gain confidence that the quality level you are currently providing can be maintained or improved in the future.  This questionnaire is a means of gauging the content and scope of your Quality System.  

Please return the completed questionnaire by mail, fax or email.  We thank you in advance for your cooperation and completion of this questionnaire.  Should you have any questions, please feel free to contact me.

Sincerely,

Quality Manager
Section 1

Business Information


Company Name:____________________________
Cage Code/FSCM No.:______________
Address:



______________________________





City, State, Zip:




_______ 
Email:  



     Telephone:  ___________________
     
Fax:__________________

Web Site:


Completed By:  ___________________________

President: 


COO: 






Quality Manager: 





Reports to:  





Purchasing Contact:





Sales Contact:





DISTRIBUTOR:  What type are you?    Authorized   FORMCHECKBOX 

   Franchised   FORMCHECKBOX 

Stocking   FORMCHECKBOX 

Quality Control System Complies With:  MIL-STD-
  MIL-I-

   ISO-900
   COMMERCIAL  

Products/Services Provided:  







































Payment Terms:





(a)
Does your company agree to supply only that material which has been obtained 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
*

directly from the manufacturer?  

*If no, will your company provide advance notification and withhold delivery
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

 pending agreement?    
(b)
Is your company qualified to perform:

· Screening Tests






 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

· Reliability Tests






 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

· Burn-in Tests






 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

· Modifications






 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

· Identification Marking





 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

· Assembly Operations







YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Section 2
Quality Management System:

1.  Does your company have a Quality Management System that is certified/registered to the ISO-9001:2000 standard?
Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

If YES, please submit a copy of your ISO Certification with this survey and do not answer any additional questions.  Skip to the end.

If NO, please answer the following questions.
2.  Do you have a current Quality Manual:
Revision:  



Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 



3.  Do you have documented Procedures / Work Instructions?



Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 


If yes, please describe type and extent:





































4.  Do you have a process for Internal / External Corrective Action?    


Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 



If yes, please describe type and extent:






































5.  Does your company employ statistical process control (SPC) techniques?

Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

If yes, please describe type and extent:






































6.  Do you have a process for assessing Customer Satisfaction?



Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

If yes, please describe type and extent:






































7.   Do you have a formal process for Employee Training?



Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

If yes, please describe type and extent:






































8.   Is there an inspection section/department utilized?




Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 
  


· # of personnel:  



· What inspection checks are performed on an outgoing order?  


















9.   Can your company provide certifications of compliance / certifications as required? 
Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

10.  If test equipment or inspection gages are utilized, briefly describe system for Calibration and list any outside calibration services laboratory used.
























11.
Does your company object to a physical survey confirming this questionnaire? 
Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

12.
Does your company procure material to MIL Specifications? 



Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

If yes, list MIL Specifications and provide samples of actual documentation received by your manufacturer indicating compliance to the applicable MIL Specification:



















Please add comments you believe would assist us in our evaluation:  





























































STATEMENT:  I attest that the information furnished herein is true and accurate to the best of my knowledge.

Signature:  







Date:  




Thank you for taking the time to assist us with this information.  Your cooperation ensures our complete and thorough consideration of your company for inclusion on our Approved Supplier List.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Reviewed By:   
___________________________________________________



___________________________________________________

Date:  ____________

Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supplier Approved for Purchase (QM):   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Quality Manager Name:  ______________________________   Date:  _______________
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