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PDTM004
Work Product Checklist
Date:  20 Sep 2001


	Generic Peer Review Checklist 



	Product Information

	
	1. Project Name:


	_____________________________


	2. Release:
	______________
	
	
	

	

	
	3. Work Product Author/Office:


	
	

	
	
	
	

	            4. Document being reviewed:  ___________________________________________________________________________

	

	
	       5. State of Product:

                            
Draft       Near Final     Final



	                            6. Category:

                     

                Initial                 Follow-up
	   7. Type of Review:

                       
Meeting       Coordination
	

	

	
	8. Location of Work Product:
	
	

	

	            9. Supporting Material and Location: ___________________________________________________

	             10.  Reviewer’s name (add the office symbol if different from the work product author’s symbol):   (Include List of attendees)


	
	11. Time Charge Number:
	
	

	

	
	12. Objective Exit Criteria.  Fill in the Objective Exit Criteria questions in the rows below, to the right of the numerals.
	Yes/No
	

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	
	.
	
	
	

	
	n
	
	
	

	

	
	13. Suggested Action Items 
	Page/Para
	Reviewer
	Priority
	Suspense
	Closed Date

	
	1
	
	
	
	
	
	
	

	
	2
	
	
	
	
	
	
	

	
	.
	
	
	
	
	
	
	

	
	.
	
	
	
	
	
	
	

	
	.
	
	
	
	
	
	
	

	
	.
	
	
	
	
	
	
	

	
	.
	
	
	
	
	
	
	

	
	n
	
	
	
	
	
	
	

	
	Instructions for using this checklist are in the Peer Review procedure
	


15. Comments:

Project Manager Signature:




Date:

Lead Engineer Signature:
    



              Date:
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2

