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	Software Requirement Specification Peer Review Checklist

	1.  RELEASE NUMBER/C&I/DR
    
	2.  DATE    

    

	3.  PRODUCT REVIEWED: 

Software Requirement Specification (SRS)

      FORMCHECKBOX 
 DRAFT          FORMCHECKBOX 
 NEAR FINAL          FORMCHECKBOX 
 FINAL

	4.  SIZE OF PRODUCT:

	5.  TYPE OF PEER REVIEW:
 FORMCHECKBOX 
 INITIAL 
 FORMCHECKBOX 
 COORDINATION                 
 FORMCHECKBOX 
 FOLLOW-UP
 FORMCHECKBOX 
 SIT-DOWN DISCUSSION 
  
 FORMCHECKBOX 
 FORMAL MEETING

  
 FORMCHECKBOX 
   



	6. PARTICIPANTS

	
	NAME
	OFFICE
	ROLE/RESPONSIBILITY
	DATE REVIEWED
	TIME SPENT

	i  
	
	
	Leader/Facilitator
	
	

	ii  
	
	
	Recorder
	
	

	iii  
	
	
	
	
	

	iv  
	
	
	
	
	

	v  
	
	
	
	
	

	vi  
	
	
	
	
	

	vii  
	
	
	
	
	

	viii  
	
	
	
	
	

	7.  OBJECTIVE CRITERIA (ANSWER YES , NO, N/A )
	i
	ii
	iii
	iv
	v
	vi
	vii
	viii

	a.   ARE THE REQUIREMENTS CONCISELY STATED?
	
	
	
	
	
	
	
	

	b.   ARE THE REQUIREMENTS UNAMBIGUOUS (EASILY UNDERSTOOD - ONE MEANING)?
	
	
	
	
	
	
	
	

	c.   ARE THE REQUIREMENTS TESTABLE (IS THERE A METHOD FOR VERIFICATION)?
	
	
	
	
	
	
	
	

	d.   ARE THE REQUIREMENTS FEASIBLE (ABLE TO ACCOMPLISH IN SCOPE OF THE EFFORT)?
	
	
	
	
	
	
	
	

	e.   ARE THE REQUIREMENTS CONSISTENT (DON’T CONFLICT WITH EACH OTHER)?
	
	
	
	
	
	
	
	

	f.   ARE THE REQUIREMENTS COMPLETE (ARE THE NECESSARY REQUIREMENTS STATED)?
	
	
	
	
	
	
	
	

	g.   IS THE SRS COMPLETED PROPERLY?
	
	
	
	
	
	
	
	

	h.   ARE THERE ANY GRAMMAR OR SPELLING ERRORS?

i.   
	
	
	
	
	
	
	
	

	j.   DOES THE SRS CONTAIN SCIENTIFIC AND TECHNICAL INFORMATION (STINFO)?  IF SO, HAS THE APPROPRIATE STINFO DISTRIBUTION STATEMENT BEEN INCORPORATED INTO THE SRS?
	
	
	
	
	
	
	
	

	8.  SUMMARY (Attach Red-lines,  Suggested Corrections, Issue Action Item Form as needed)

	ISSUES / SUGGESTIONS / CONCERNS / DEFECTS
	PAGE/PARA #
	REVIEWER
	PRIORITY
	SUSPENSE
	CLOSED DATE

	a.   
	
	
	
	
	

	b.   
	
	
	
	
	

	c.   
	
	
	
	
	

	d.   
	
	
	
	
	

	e.   
	
	
	
	
	

	f.   
	
	
	
	
	

	g.   
	
	
	
	
	

	9.  FOLLOW-UP REVIEW REQUIRED:  NO  -  YES  (DATE:   
 )

	10. LEAD ENGINEER REVIEW:   
  DATE:    




