














NYS DOCCS LEAN Process Referral Form

The following process is being submitted for (select one or both):    In-Situ Tracker Development 

   Lean Process Review 

Unit: 

Date: 

Address: 

Process Name: 

Office:  

Prepared by:  

Manager of the Process: 

Process and/or Product Description:

Why Was the Project Selected (Issues/Pain Points/Risk): 

What is in Scope:

What is Out of Scope:

What Kicks Off the Process: 

Last Process Step: 

Team Members: 

Internal Customers:  External Customers: 

Input Rate: Output Rate: 

Current Data That is Collected: 

Executive Approval (Bureau Chief, Superintendent, Division Head, Assistant Commissioner): 

Form #6925A (07/19)
Photocopy Locally As Needed
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