	ORPS ASSESSMENT TEMPLATE

ATS DATA INPUT FORM  - ASSESSMENT INFORMATION

Description of Assessment – Any internal or external audit, appraisal, assessment, review or concern.  Assessments typically are initiated via a formal announcement and request for information.



	INSTRUCTIONS:  Send completed electronic forms to ATSAdmin@bnl.gov for data entry.  

Forms are available at http://ats.bnl.gov.  Electronic copy of form is required for data entry.

Fields that are highlighted must be filled in for your information to be entered into ATS.


	Assessment # (if obtained from ATS Admin.):    _________     [ x ]  New  Assessment         [    ]  Update to Assessment
Assessment Title (From assessment announcement): “ORPS” + ORPS Report Field 14 (Subject or Title of Occurrence)



	

	

	Owner: Facility Manager / Designee

(Employee primarily responsible for closure of this assessment.)

	Delegate: 

(Person who might be assigned to act on behalf of the assessment owner.)

	Owning Org Code: (Usually) ORPS Field 5

(Organization Code/Dept. Code of owner, i.e. “DO”) 



	Assessment Type: 

Please choose one of the following:

[    ]   Internal Self-Assessment    

[    ]   External  assessment      

[    ]   Independent Oversight (IO) Investigations 

         and Special Studies             


	[ x  ]   Occurrence Reports (ORPS)  

[    ]   QPRS (Quality Problem Reports)     

[    ]   BSA Corporate Oversight Assessments
	[    ]  PAAA Issue

[    ]  Other



	Description:
ORPS Field 16 (Description of Occurrence)



	Commitment Control ID:  

(Related CCTS number – i.e., CC1999-781, may only include one number)


	External Name: 

(If other - specify office)  

Please choose one of the following:

[    ]   DOE-BHG           

[    ]   DOE-CH

[    ]   DOE-EH

[    ]   DOE-HQ Program Office

[    ]   DOE-IG

[    ]   DOT


	[    ]   EPA
[    ]   GAO

[    ]   NYSDEC               

[    ]   OSHA                

[    ]   Other               

[    ]   Suffolk County Dept. of Health Services   
	External/Internal 

Assessment Reference #:


(DOE’s reference # i.e.)

ORPS Field 1 (Occurrence Report Number)

	Assessment Distribution: 

(List names or usernames of people who should be notified other than owner/delegate if this assessment goes past due)
	Assessment Bldg.:

(Bldg. Related to assessment – if more than one use multiple)


	Management System:

(Management System related to assessment) 

Please choose one of the following:

[    ]   Acquisition Management   

[    ]   Administrative Support       

[    ]   Educational Programs         

[    ]   Emergency Preparedness and Off Normal 

[    ]   Event Reporting    

[    ]   Emergency Response Services   

[    ]   Environmental Management System    

[    ]   Environmental Restoration; External    

[    ]   Communications   

[    ]   Facility Operations; Facility Safety    

[    ]   Financial Management   
	[    ]   Human Resources  

[    ]   Information Resource Management  

[    ]   Integrated Assessment Program     

[    ]   Integrated Planning    

[    ]   Intellectual Property  

[    ]   Internal Communications  

[    ]   Life Cycle Asset Management     

[    ]   Nuclear Safety and Operations   

[    ]   Occupational Medicine    

[    ]   Property Management    

[    ]   Quality Management        

[    ]   Radiological Control        
	[    ]   Records Management    

[    ]   Safeguards and Security    

[    ]   Science and Technical Program Mgmt.   

[    ]   “Science and Technical User Facility     Operations and Maintenance Maintenance” 

[    ]   Scientific and Technical Information    

[    ]   Standards-Based Management System   

[    ]   Training and Qualifications     

[    ]   Work for Others    

[    ]   Work Planning and Control    

[    ]   Worker Safety and Health  

[    ]   Other 

	Date Assessment Scheduled to Start: 

(Only for future Assessments)


	Date Assessment

Conducted: ORPS Field 11 (Date … Categorized)

(Last day of Assessment)
	Key word:

(Use keyword field to easily pull items from reporting (by adding a word you can reference when pulling up a report) – 30 character limit)



	File Attachments:  

(You are allowed to attach a related electronic file to this assessment.  If you wish to do that, please record file name in space

provided and send the file electronically along with this form)
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