
INSTRUCTIONS 
 
 

INSTRUCTIONS 
Thank you for taking the time to fill out an Improvement Request form. 
 
Peel Valley Training and Employment appreciates any feedback concerning its 
operation and practices. The Improvement Request form will be considered at 
its monthly Quality Assurance Review Committee meeting and you will be 
advised of what outcome was taken in relation to your request. 
 
Please complete Section 1 of the Request form (which appears on the next 
page) and forward it to: 
 

Document Controller 
Peel Valley Training and Employment 
PO Box 3718 
WEST TAMWORTH NSW 2340 

 
Alternatively, you may e-mail the form to pvte@peelvalley.com.au or fax it to our 
office on 6762 1600. 
 
Please note that should you wish to make a request of a more informal or 
general nature you should use the Suggestion Form available on our website. 
 
Should you wish to make a complaint about a person or an incident, you should 
use the Complaint Form which is also available on our website. 
 
Thank you for taking the time to communicate your concerns and preferences to 
Peel Valley Training and Employment. 
 



 

IMPROVEMENT REQUEST (IR) 
              LOG NO.                 

 
Section 1 – Initiator to Complete 
 

 Improvement Request 

 Edit Procedure / Form 
 Name of the procedure/form:________________________________________  
  (copy of procedure/form attached detailing the edits requested) 
 

Staff member lodging the Improvement Request: ___________________________________  

If not a staff member: 
Request made by   Client  Community Member   Supplier 

  Other ____________________________________ 

Request received by  Phone   Personal contact  Written 

Date Received ___________________________________________________________  

Name __________________________________________________________________  

Mailing Address __________________________________________________________  

Town ________________________ Postcode _________ Phone ______________  

Name of PVTE staff member receiving request ____________________________________  
 
Explain improvement/problem (attach documentation, eg procedure, if required) 
 
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  

 
Suggested Action (attach documentation if required) 
 
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  

 
 
 
Initiator’s Name __________________________________________  
 
 
 
Initiator’s Signature _______________________________________  Date ______________  


