	COST REDUCTION AND VALUE ENGINEERING SUGGESTION
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	Submitted By:

     
	Company Name:

     

	Date Submitted:
     
	Telephone:

     
	E-Mail:

     


COST REDUCTION APPLIED TO: (Check all that apply – enter description of items checked)

 FORMCHECKBOX 
  Part /Assy Number:            

 FORMCHECKBOX 
  Design :                                     
 FORMCHECKBOX 
  Manufacturing Process:       
 FORMCHECKBOX 
  Business Process:        
 FORMCHECKBOX 
  Other :       
COST REDUCTION CATEGORY: (Check all that apply)

	Labor/Time     FORMCHECKBOX 

	Material  Cost    FORMCHECKBOX 

	Other   FORMCHECKBOX 



PROPOSED CHANGE: (Use additional documents as required)

     
COST – BENEFIT ANALYSIS:
Attach supporting documentation (i.e. bids, time studies, etc.)  to support calculations
	Cost To Implement:       
	Annual Quantity or Cost:       

	Unit Cost Before:       
	Unit Cost After:       
	Annual Savings:       


	INFORMATION   BELOW   TO   BE   ENTERED   BY  COBHAM   ONLY



STAKEHOLDERS: (If approval is “No”, enter reason for disapproval)
	Department
	Representative
	Review Date
	Approval

	     
	     
	     
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Reason:      
	     
	     
	     
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Reason:      
	     
	     
	     
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Reason:      
	     
	     
	     
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Reason:      
Recommended Cut-In Date:      
General Manager: _____________________________________

_________________






   (Signature)



      

(Date)
FORM  INSTRUCTIONS
General Information

	Field
	Information To Be Entered

	Submitted By:
	Enter the name of the person submitting the form

	Company Name:
	Enter name of employer

	Date Submitted:
	Enter date form is being submitted

	Telephone:
	Enter phone number 

	E-Mail:
	Enter e-mail address


Cost Reduction Applied To:

	Field
	Information To Be Entered

	Part/Assy Number
	If checked – enter the number identifying the part or assembly

	Design
	If checked – provide description of design change features

	Manufacturing Process
	If checked - 

	Business Process
	If checked - 

	Other
	If checked - 


COST REDUCTION CATEGORY:

	Field
	Information To Be Entered

	Labor/time
	If checked – enter the number identifying the part or assembly

	Material cost
	If checked – provide description of design change features

	Other
	If checked - 


PROPOSED CHANGE:

	Field
	Information To Be Entered

	Proposed change
	Enter a detailed explanation of the change being suggested.  Include as many supporting documents as necessary to provide a clear and concise explanation.


COST – BENEFIT ANALYSIS:

	Field
	Information To Be Entered

	Cost to implement
	Enter the total cost to implement the change being proposed

	Annual Quantity or Cost
	Enter the annual quantity used (part or design related change) or the total cost (process related change) used of the item or process for which the change is being proposed

	Unit Cost Before
	Enter the unit cost (per part or per application of process) before the proposed change

	Unit Cost After
	Enter the unit cost (per part or per application of process) before the proposed change  

	Annual Savings
	Savings per part times the number of parts used per year, or savings per application of process times the number of applications per year


STAKEHOLDERS: (Cobham entry only)

	Field
	Information To Be Entered

	Department
	Enter the name of the stakeholder department

	Representative
	Enter the name of the individual representing the department

	Review Date
	Enter the date of review

	Approval
	Enter  a check in front of: “yes” if approving or “no” if disapproving

	Reason
	If approval was checked “no”, enter reason for disapproval 


Recommended Cut-In Date:  If approved, enter the date that the proposed change is recommended to become effective
