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	System and Subsystem Specification Peer Review Checklist

	1.  AIS PROJECT NAME/SUBSYSTEM NAME:    

    
	2.  DATE    

    

	3.  PRODUCT REVIEWED: 

System and Subsystem Specification (SSS)

      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
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	i  
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	v  
	
	
	
	
	

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

	     a.     Are system capability requirements concisely stated and itemized?
	
	
	
	
	
	
	
	

	b. Are required states and modes concisely stated?
	
	
	
	
	
	
	
	

	c. Are conditions for acceptance clearly stated?
	
	
	
	
	
	
	
	

	     d.     Are external interface requirements clearly outlined?
	
	
	
	
	
	
	
	

	     e.     Are the requirements consistent (don’t conflict with each other)?
	
	
	
	
	
	
	
	

	     f.      Are security and privacy requirements clearly stated?
	
	
	
	
	
	
	
	

	     g.     Are system environment requirements clearly stated?
	
	
	
	
	
	
	
	

	     h.     Are the computer hardware and software requirements clearly stated?

d. 
	
	
	
	
	
	
	
	

	     i.      Are design constraints addressed?
	
	
	
	
	
	
	
	

	     j.      Does the SSS contain Scientific and Technical Information (STINFO)?  If so, has the appropriate STINFO distribution statement been incorporated into the SSS?
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