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Supplier Assessment Scorecard

Date: _______________

Evaluator: _______________________________________
Supplier:  ___________________________________________________

	Supplier Scorecard

	
	5
	4
	3
	2
	1

	Category
	
	
	
	
	

	Quality
	
	
	
	
	

	Delivery
	
	
	
	
	

	Customer Service
	
	
	
	
	

	Compliance
	
	
	
	
	

	Cost/Price
	
	
	
	
	


  Rating Scale (5 = best.  1= worst)

                 Total Overall Score 
 FORMCHECKBOX 
   Corrective Actions and Follow-up are required 

Comments: ____________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

