	Staff Briefing

	Topic 
	     

	MTU material number 
	     

	Designation 
	     

	QL report 
	     

	Briefing conducted by (name, dept., date)
	     

	1. Description of deviation and its location 
	     

	2. Cause 
	     

	3. Corrective action (subject of briefing) 
	     

	4. Remarks / photographs / other applicable documents 
	     

	By signing this form, you confirm that you participated in the briefing.
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