G. conflict situations

audit number: date: filled in by:

Current situation: describe your wholel‘orocess of conflict mana%ement including measurements you undertake to

avoid conflicts, from happening, as well as the possible aplproac to end a project as the result of an unresolvable
conflict. Please consult the infosheet for this theme for relevant guestions.

Additional information

Attachments (describe what documents you attached ; use the paperclip on the left to attach documents)
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