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	Integrated Test Plan (ITP) Peer Review Checklist

	1.     Project/Increment Name:  ________________        2.  Plan Release/Version:  _____________      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 (Add or delete participants as necessary)

	Reviewer


	NAME
	OFFICE
	ROLE/RESPONSIBILITY


	Time spent on review before meeting

	A)
	
	
	Leader/Facilitator
	

	B)
	
	
	Recorder
	

	C)
	
	
	Program/Project Manager
	

	D)
	
	
	Program Test Manager
	

	E)
	
	
	Integrated Test Team (ITT) Membership 
	

	F)
	
	
	Lead Engineer
	

	G)
	
	
	Test Evaluator
	

	H)
	
	
	Test Manager


	

	I)
	
	
	Test Director
	

	12.  Objectives
	Objective Evaluation Criteria
	Respond With:

Yes / No / N/A  **

	A.
	Does the ITP establish the scope of the Integrated Developmental Test and Evaluation (IDT&E) activities for the program/family of systems? 
	

	B.
	Does the System Overview contain a description of the system and the software to which the plan applies?
	

	C.
	Does the System Threat Assessment contain a description of the potential system and operational threats?
	

	D.
	Does the ITP contain a paragraph for document security?
	

	E.
	Does the ITP contain a paragraph of references to other documents that were used to develop the plan?
	

	F.
	Does the ITP identify the interface partners and contain a brief description of the purpose of each interface?
	

	G.
	Does the ITP describe the general strategy and high-level approach selected for testing?
	

	H.
	Does the ITP contain a paragraph describing, in detail, the risk-based testing strategy?
	

	I.
	Does the ITP contain a paragraph defining the process of employing integrated testing techniques?
	

	J.
	Does the ITP describe how regression testing is conducted throughout IDT&E?
	

	K.
	Does the ITP describe the methods applied during IDT&E?
	

	L.
	Does the ITP address participating organizations?
	

	M.
	Does the ITP address test artifacts?
	

	N.
	Does the ITP lay out the test segments and methodologies applied during Component Validation and Integration (CV&I) and Qualification Test and Evaluation (QT&E)?
	

	O.
	Have Test Objectives been clearly identified (CV&I and QT&E)?
	

	P.
	Does the ITP describe the Test Readiness Review I (TRR I)?
	

	Q.
	Does the ITP address Test Environment Management including test environment control and artifact control (CV&I and QT&E)?
	

	R.
	Does the ITP address the use of automated test tools employed by the program/family of systems (CV&I and QT&E)?
	

	S.
	Does the ITP address test execution issues including procedures, logs, validation of environments, and problem report management (CV&I and QT&E)?
	

	T.
	Does the ITP identify exit criteria that must be met prior to exiting CV&I and QT&E?
	

	U.
	Does the ITP address test constraints and limitations (CV&I and QT&E)?
	

	V.
	Does the ITP describe how test results are documented in the ITR (CV&I and QT&E)?
	

	W.
	Does the ITP address test quality assurance?
	

	X.
	Overall, does the ITP correlate to the process established in published guidance?
	

	Y.
	Does the ITP contain the appropriate distribution and/or Scientific and Technical Information (STINFO) markings in the footer of each page?
	

	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.  Program/Project Manager Signature:   
  Date:   
    

19.  Lead Engineer Review:   
  Date:   
    

20.  Test Manager Review:   
  Date:   
    

21.  Test Director Review:   
  Date:   
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