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	Configuration Management Plan Peer Review Checklist

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

4. Project Configuration 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
	Time spent on review before meeting

	A)
	
	
	Leader/Facilitator
	

	B)
	
	
	Recorder
	

	C)
	
	
	Project Manager
	

	D)
	
	
	Configuration Manager
	

	E)
	
	
	Lead Functional Analyst
	

	F)
	
	
	Functional Analyst
	

	G)
	
	
	Requirements Manager
	

	H)
	
	
	Lead Engineer
	

	I)
	
	
	Team Lead

	

	J)
	
	
	Lead Designer
	

	K)
	
	
	
	

	12.  Objectives
	Objective Evaluation Criteria
	Respond With:
Yes / No / N/A  **

	A.
	Have the scope and purpose of the CM Plan been accurately defined?
	

	B.
	Have the potential constraints been properly defined?
	

	C.
	Does the plan accurately describe or define the key terminology used?
	

	D.
	Are all pertinent reference documents listed in the plan?
	

	E.
	Does the plan accurately describe the project’s CM organization and its integration and relationship with other organizations?
	

	F.
	Does the plan contain accurate CM phasing and milestones?
	

	G.
	Are functional, allocated, and product baselines thoroughly explained?
	

	H.
	Does the plan adequately define Implementation of configuration control to include requesting a change, evaluating a change, approving or disapproving a change, and implementing the change?
	

	I.
	Is the establishment of configuration audits adequately defined? 
	

	J.
	Does the Data Management section adequately describe the CM technical data requirements?
	

	K.
	Has Configuration Identification covered the identification of configuration items, naming conventions, and the acquiring of configuration items?
	

	L.
	Are procedures in place to describe interface management?
	

	M.
	Does the plan describe Configuration Status Accounting?
	

	N.
	Does the plan address the Configuration Management Library as to the number and types of libraries, from physical to automated, which will be used within the project?
	

	O.
	If appropriate, is Contractor Control properly addressed within the plan?
	

	P.
	Does the plan cover Configuration Management Resources such as the CM tool used, techniques, equipment, personnel, and necessary skills and training required for implementation of a sound project?
	

	Q.
	Does the plan cover Configuration Management metrics to be collected at the project level to include frequency of collection and reporting requirements?
	

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

	Other
	
	

	** NOTE
	For any item marked “No”, enter an action item 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.  Project Manager Signature:   
  Date:    
    
18.  Lead Engineer Review:   
  Date:    
    

19.  PM Team Review:  ________________________________   Date:  __________________________    
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