
Continual Improvement Plan 

Format No.: 

DEPARTMENT: ___________________________________    UNIT: _______________________________ 

OBJECTIVE: ___________________________________________________________________________ 

TARGET LEVEL: ________________________________________________________________________ 

PERIOD:  _____________________ MONTH / YEAR [FROM: ________________ TO ________________] 
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GRAPHICAL PRESENTATION – OJBECTIVE GRAPH  

FOR MONTHS _________TO ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICER SIGNATURE MANAGER – PLANT MANAGEMENT REPRESENTATIVE 

   

 


