SUPPLIER CONTINUOUS IMPROVEMENT PROGRESS FORM (CIMP)
	Supplier Name:


	Account Manager:


	Commodity:


	Lead Buyer:



	Address:


	Phone Number:


	Quality Representative:


	Performance Period
From: 

	City, ST, zip


	Email Address:


	Phone Number:


	Annualized Spend during Period: 


(This Word format expands to accommodate evaluation information.  Comments may also be attached as a separate sheet.)

	FY11 Rating:


	FY12 Goal:


	FY Q1/11:
	FY Q2/11:
	FY Q3/11:
	FY Q4/11:


	Continuous Improvement Opportunities:
	Mutual Actions / Objectives to Achieve Goal and Opportunities:
	Results

	
	
	

	
	
	


	Overall Comments

	Supplier:

	ACME:




Planning Phase Signatures
	Supplier Representative:
	
	
	
	Lead Buyer:
	
	Quality Representative:
	


Interim Performance Review Signatures
	
	
	
	
	
	
	

	1st quarter:
	
	3rd quarter

	Supplier Representative:
	
	Lead Buyer / Quality Representative:
	
	Supplier Representative:
	
	Lead Buyer / Quality Representative:

	
	
	
	
	
	
	

	2nd quarter
	
	4th quarter

	Supplier Representative:
	
	Lead Buyer / Quality Representative:
	
	Supplier Representative:
	
	Lead Buyer / Quality Representative:


Final Review Signatures
	Supplier Representative:
	
	Lead Buyer:
	
	Quality Representative:
	
	Procurement/ Quality Representative Managers:
	


