USQ SCREENING FORM
Facility/Activity: 
 USQ Number: 
 Rev. 


Title: 



Issue:
	
	Yes
	No

	A.
Is this a temporary or permanent change in the facility/activity as described in the existing documented safety analysis? 
(Consider the guidance in Appendix C, Section C.3 of the USQ Procedure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B.
Is this a temporary or permanent change in the procedures as described in the existing documented safety analysis? 
(Consider the guidance in Appendix C, Section C.3 of the USQ Procedure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C.
Is this a new test, experiment, or operation not described in the existing documented safety analysis? 
(Consider the guidance in Appendix C, Section C.3 of the USQ Procedure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 FORMCHECKBOX 

The issue requires a USQ determination.

 FORMCHECKBOX 

The issue does not require a USQ determination.
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