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	Peer Review Minutes

	1.     Project Name:  _________________________        2.  Release:  ________________      3.  Peer Review Date: _____________

4. Work Product Author/Office: ____________________________________________

5. Document being reviewed: ______________________________________________

6. State of Product:                                       7. Category:                                                            8. Type of Review:

  Draft        Near Final     Final                       Initial         Follow-up                                             Meeting           Coordination

9. Location of Work Product: _____________________________________________________

10. Supporting Material and Location: ______________________________________________

11. Time charge number: _________________________________________________________



	12. PARTICIPANTS

	Reviewer


	NAME
	OFFICE
	ROLE/RESPONSIBILITY
	Time spent on review before meeting

	A)
	
	
	Leader/Facilitator
	

	B)
	
	
	Recorder
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	F)
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	If the work product to be reviewed has a checklist associated with it, list the document number here. SWCH________________.  Copy the questions from the checklist into block 13 below.  Insert as many rows as the checklist has questions.  Each reviewer shall evaluate each question yes or no.                                                        

	If the work product to be reviewed does not have a checklist associated with it, the Project Manager must devise a series of Objective Exit Criteria questions.   List the specific question numbers, sequentially, in the rows below block 13.  The facilitator shall add more rows to the table as needed.   The facilitator shall then compile the individual reviewer’s scores in the corresponding blocks.

	13.  OBJECTIVE CRITERIA
	REVIEWER RESULTS (Y/N)
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	14.  Action Items

	1.
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	15. Comments

	

	16.  Time Spent In Peer Review Meeting: ________________________________________.

	17.  Follow-Up Review Required:  No  -  Yes  (Date:   
 )

	18.  Facilitator Signature: ____________________________________________.

	19.  Lead Engineer Signature and Date:__________________________________________________________
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