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	Supplier Evaluation Form

	Please complete this form as accurately as possible.  It will be used to determine or maintain your status as an Approved Supplier of Waples Manufacturing.
Your response is greatly appreciated within the next 5 business days.

	Company Name
	     
	Contact Name
	     

	Address
	     
	Contact Title
	     

	City, State, Zip
	     
	Phone Number
	     

	Supplier Type
(list all that apply)
	Process (e.g. heat treat, plating, paint, anodize, bending, laser, machining, grinding, etc.)
     _____________________
Materials (e.g. steel, aluminum, bronze, plastic, casting, ink, paint, hardware, etc.)
     _____________________

	Quality Management System:
Does your organization maintain an accredited Quality Management System (QMS)?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
QMS Type: 
 FORMCHECKBOX 
 ISO 9001         FORMCHECKBOX 
 API Spec Q1         FORMCHECKBOX 
 AS9100         FORMCHECKBOX 
 AS9120         FORMCHECKBOX 
 Nadcap
  
 FORMCHECKBOX 
 Other (Please specify):     ___________________
If so, please provide a current copy of your registration certificate and skip the following questionnaire.  If not, please complete the following section.  Sign & date below.

	Quality Management System Questionnaire
	Yes
	No

	1
	Do you have a documented Quality Management System?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Do you have an independent Quality department?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Are employees certified / qualified to perform work affecting product / service quality?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Do you have a documented nonconforming material control process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Do you have a documented corrective action process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Do you have a customer complaint process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Do you perform inspection on products or services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Do you periodically calibrate measuring and testing equipment used to inspect product?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Do you retain records of quality activities? 
              If so, how Long?        Years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Do you perform audits on your internal processes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Do you allow customers to audit your facilities / processes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supplier Representative Signature
	     
     
	Date
	     

	Approval Status 
(To be completed by Waples Manufacturing.)

	Approval Status:
	       FORMCHECKBOX 
 Accept Supplier                      FORMCHECKBOX 
 Reject Supplier  

	Quality Representative:
	     
	Date
	     

	Comments:   



