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	Design Document Peer Review Checklist

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

4. Project Manager/Office: _______________________________________________________________________

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

  Draft        Near Final     Final                       Initial         Follow-up                                             Meeting           Coordination

8. Location of Work Product: _____________________________________________________

9. Supporting Material and Location: ______________________________________________

10. Time Charge Number (JON): ___________________________________________________


	11. PARTICIPANTS 

	Reviewer


	NAME
	OFFICE
	ROLE/RESPONSIBILITY

(1st 2 roles are mandatory, others optional)
	Time spent on review before meeting

	A)
	
	
	Leader/Facilitator
	

	B)
	
	
	Recorder
	

	C)
	
	
	Project Manager
	

	D)
	
	
	Team Lead
	

	E)
	
	
	Lead Designer (Database)
	

	F)
	
	
	Lead Designer (Application)
	

	G)
	
	
	Lead Programmer
	

	H)
	
	
	Lead Engineer
	

	I)
	
	
	Lead Functional Analyst
	

	12.  Objectives
	Objective Evaluation Criteria
	Respond With:

Yes / No / N/A  **

	A.
	Are previous versions maintained under configuration management?
	

	B.
	Does the Design Document (DD) adequately outline the scope of the project by the identifying system and software including identification numbers, titles, abbreviations, version numbers, and release numbers?
	

	C.
	Does the DD adequately discuss document security, system evolution description (SV-8), and system technology forecast (SV-9)?  
	

	D.
	Is the system design covered in depth to include system-wide design decisions, system components, concept of execution between system components, and interface design?  
	 

	E.
	If requirements call for external interfaces, does the DD address in detail the characteristics of one or more systems, subsystems, configuration items, manual operations, or other system components?  
	

	F.
	If additional information will aid in understanding the database specification, is it included?  
	

	G.
	If appendices are needed to clarify information in the DD, are they attached?  
	

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

	I.
	Other:
	

	** NOTE
	For any item marked “No”, determine if an action item should be entered in Section 13 below.  For any item marked “N/A”, provide justification in Section 14 below.
	


	13.  

Action Item Number from Section 12
	Action Item Description
	Priority
	Action Assigned To:
	Date Action Item Was Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	14. Additional comments supporting the review: 


	15.  TIME SPENT IN PEER REVIEW MEETING: ________________________________________.

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

	17.  FACILITATOR SIGNATURE: ____________________________________________.

	18.  Team Lead Signature:   
_________  Date:    
    

19.  Project Manager Signature:   
_________  Date:    
    

20.  Lead Engineer Review:   
__________Date:    
    

21.  Program Manager Review:  ___________________________________ Date:  _________________   
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