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Note:  The review checklist is used to ensure the reviews are conducted in an appropriate and successful manner.  This checklist is utilized for all product reviews, including but not limited to Functional Turnover, Peer Reviews, Preliminary Design Review, Critical Design Review, and Release Analysis.

REVIEW CHECKLIST



Date:  Date checklist is completed.

TYPE OF REVIEW: Identify review in which checklist applies (i.e. PDR, CDR).

SCR #(s): _________ List SCRs being reviewed.

Questions:  The number and content of checklist questions should be designed to ensure all procedures in a specific task within the AIS are performed as documented.  Questions should be posed to require a “yes/no” response.  “Yes/no”: questions should be presented so that all “yes” answers indicate successful completion of a task and “no” a lack thereof.

Mark each question (1) for Yes and (0) for No:  Metrics, indicating the percentage of successful procedures completed, are gathered by converting all “yes” responses to a one and “no” responses to a zero, adding the total and dividing by the number of questions on the checklist.

  ________________________________________________________________________

  Sample Questions:  Italicized text represents sample data.

______
1.
Presenter provided overview of item including any special requirements, and applicable decision tables, logic descriptions,  etc.

______

2.
Item is presented in detail according to a Standard.

______
3.
Participants discussed item and raised questions or issues as appropriate.

______
4.
Review contents are documented in useable, correct and complete format.

______
5.
Outstanding issues are documented and tracked to closure before the item is forwarded.

______
6.
Recommendations/Action Items include responsibility and completion dates.

______

7.
 Review report completed.

Submitted By (Scribe):  Name of person completing checklist

