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REVIEW CHECKLIST

1.  Purpose.  The Review Checklist is used to ensure the reviews are conducted in an appropriate and successful manner.  This checklist is used for all product reviews, including but not limited to System Requirements Review, Functional Requirements Review, Critical Design Review, peer reviews.

2.  Scope.  Identify extent of use of this checklist.

3.  Project Name.  Name of Project or Application

4.  Date of Review.  Date review actually took place

5.  Type of Review.   Identify review in which checklist applies (i.e., FRR, CDR, etc.)  

6.  Duration of Review.  Actual time elapsed during review

7.  Release or SCR Numbers.  Release identifier or SCR numbers reviewed
8.  Review Participants.  Include full name and role in the review (i.e., review coordinator, moderator, SQA representative, etc).

9.  Questions.  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.

Sample Questions:  

1.  Was written notification provided at least three (3) working days prior to the review?
Y
N

2.  Was an agenda prepared?
Y
N

3.  Were scheduled facilities adequate?
Y
N

4.  Was a review package prepared?
Y
N

5.  Were the participants notified of review materials location at least three (3) working days in advance?
Y
N

6.  Was a review checklist prepared?
Y
N

7.  Was the review agenda followed?
Y
N

8.  Was the review checklist completed?
Y
N

9.  Did the Recorder take minutes of the meeting?
Y
N

10.  Did the Recorder distribute minutes of the meeting?
Y
N

11.  Did the Review Coordinator summarize review findings?
Y
N

12.  Were open/action items identified?
Y
N

13.  Did the Recorder prepare the review report?
Y
N

14.  Did the Recorder distribute the review report?
Y
N

15.  Were the review metrics recorded in the metrics repository?
Y
N

16.  Were open/action items tracked to resolution?
Y
N

17.  Were Release Quality Findings/Recommendations: (List Release PTRs) Action Items (Responsibility and Completion Date) discussed during PTR?
Y
N

18.  Were Customer Support Findings/Recommendations:  Action Items (Responsibility and Completion Date) discussed during PTR?
Y
N

19.  Were Training Findings/Recommendations:  Action Items (Responsibility and 

Completion Date) discussed during PTR?
Y
N

20.  Were User Documentation Findings/Recommendations:  Action Items (Responsibility and Completion Date) discussed during PTR?
Y
N

21.  Were Overall Release Findings/Recommendations:  Action Items (Responsibility and Completion Date) discussed during PTR?
Y
N
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APPENDIX A - ACRONYMS

Describe the acronyms as they are used in the checklist. 
APPENDIX B - DEFINITIONS

Describe the key terms as they are used in the checklist.

APPENDIX C - REFERENCES

Provide a complete list of documents referenced in the text of the checklist.  Each reference shall contain document number, title, revision number and date.
Policy and Regulation:  Policies or laws that give rise to the need for this checklist
DFAS Policy and Standards:  Defense Finance and Accounting Service policies and standards that give rise to the need for this checklist

Other Life Cycle Documents:  Other plans or task descriptions that elaborate details of this checklist
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