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	Supplementary Specifications 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. Work Product Name:  ________________________________________________

9. Location of Work Product: ____________________________________________
10. Supporting Material and Location: ____________________________________
11. Time Charge Number (JON): _________________________________________



	12. 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)
	
	
	Lead Functional Analyst
	

	E)
	
	
	Lead Engineer
	

	F)
	
	
	Functional Analyst
	

	G)
	
	
	Requirements Manager
	

	H)
	
	
	Lead Developer
	

	13.  Objectives
	Objective Evaluation Criteria
	Respond With:

Yes / No / N/A  **

	A.
	Has the Record of Changes been kept current as new versions are developed?
	

	B.
	Does the document describe in detail the purpose, scope, definitions, acronyms, abbreviations, and references?  
	

	C.
	Does the document state, at a minimum, the following nonfunctional requirements:?
	

	C1.
	Usability
	

	C2.
	Reliability
	

	C3.
	Performance
	

	C4.
	Supportability
	

	C5.
	Auditing
	

	C6.
	Instrumentation
	

	D.
	Have design or physical constraints that are not Use Case specific been addressed (such as use of existing equipment or network, or use of a specified COTS or GOTS package)? 
	

	E.
	Have other non-Use Case specific requirements such as online help or security policies been addressed?
	

	F.
	Does the document adequately address user interfaces, hardware interfaces, software interfaces, or communications interfaces?
	

	G.
	Are licensing requirements identified?
	

	H.
	Does the document require the use of proper legal, copyright, and other notices in the product to be developed?
	

	I.
	Does the document address all applicable standards not identified in Use Cases?
	

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

	Other
	
	

	NOTE
	For any item marked “No”, determine if an action item should be entered in Section 14 below.  For any item marked “N/A”, provide justification in Section 15 below.
	

	14.  

Action Item Number from Section 13
	Action Item Description
	Priority
	Action Assigned To:
	Date Action Item Was Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	15. Additional comments supporting the review: 



	16.  TIME SPENT IN PEER REVIEW MEETING: ________________________________________.

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

	18.  FACILITATOR SIGNATURE: ____________________________________________.

	19.  Project Manager Signature:   
  Date:    
    

20.  Lead Engineer Review:         
  Date:    
    

21.  Program Manager Review:  _________________________  Date:  __________________________   
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