
USER DEVIATION FORM

SUBMITTAL TO Nadcap TASK GROUP

Users please complete Section 1.0 and submit to Dina Heasley (PRI) at dinah@sae.org. 

	DEVIATION SUBMITTAL #:                               DATE SUBMITTED TO PRI:      
(number to be assigned by PRI)


1.0 THIS SECTION COMPLETED BY THE PRIME USER COMPANY

DEVIATION DETAILS:

	Applicable Nadcap Task Group:       

	

	Checklist:      
Paragraph #:      

	

	Current checklist requirement (wording):      

	

	Requested Deviation:     

	

	Rationale for the Deviation: 

	

	Should the requirement be: 
 FORMCHECKBOX 
  Revised 

 FORMCHECKBOX 

Deleted

	

	If “Revised”, please supply specific wording: 

	     


2.0 THIS SECTION COMPLETED BY THE Nadcap TASK GROUP

	Date Submitted to Nadcap Task Group:      

	

	Disposition of the Deviation Request:

	     

	

	Rationale for the Disposition:

	     

	

	Nadcap Task Group Decision (please check one of the following):

 FORMCHECKBOX 

Accept the deviation and make the changes to the Nadcap checklist(s)

 FORMCHECKBOX 

Accept the deviation but limit the applicability to NUCAP (with specific reasons listed)

 FORMCHECKBOX 

Reject the deviation and recommend compliance

 FORMCHECKBOX 

Request the NMC to evaluate the deviation within a 6-month time period
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