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WEAKNESSES – What did we do particularly wrong? 
 
1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 
4. 
 
 
 
 
 
How can we prevent it from happening again? 
 
1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 
4. 
 
 
 
 
 
 

Form QA1 01/08/03 


