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Name:                                                                                    Job Title: 

Department:                                                                          Inspector #:  

JOB FUNCTIONS REVIEW 

Function Description Date Review Date Review Date Review Date Review 

Admin 

          

          

          

          

Incoming Material Inspection 

          

          

          

          

          

In- process inspection 

          

          

          

          

Warehouse / storage Inspection 

          

          

          

          

Measuring Instruments | Equipment | Devices Calibration 

          

          

          

          

Product Inspection 

          

          

          

          

          

Final Quality Inspection 

          

          

          

          

          

Review Note 

Exe. H.R. Sign. 

Date Reviewer(s) Sign. Employee(s) Sign. 

Manager Dept. Sign. 
 

 


