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CAIMS OSE

Beta Test Report Form

Complete the customer section and return it to Lisa Kerr
Voice
E-Mail
Fax


717-605-5871 (DSN 430)
Kerrll@nalc.navy. mil
Kerrll@nalc.navy.smil.mil
717-605-5347 (DSN 430)

CUSTOMER SECTION

NAME:
     



DATE CREATED:
     
 FORMCHECKBOX 

Problem Report

ORGANIZATION/CODE:
     
 FORMCHECKBOX 

New Requirement
(If checked, complete bottom portion of form)

USER ID:
     

TELEPHONE NO.
     

PROGRAM/APPLICATION
     

SCREEN ID:  
     

 FORMTEXT 
     

DESCRIPTION OF FINDING

     

Fill in the sections below only if the “New Requirement” above is checked.

PROCESS IMPROVEMENT
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


ANNUAL HOURS SAVED/AVOIDED:
     


NON-LABOR DOLLARS SAVED/AVOIDED:
     

BENEFITS GAINED:

     

