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	Integrated Test Description (ITD) Peer Review Checklist

	1.     Project/Increment Name:  _________________        2.  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)
	
	
	Test Evaluator
	

	G)
	
	
	Lead Engineer
	

	H)
	
	
	Test Manager
	

	I)
	
	
	Test Director
	

	12.  Objectives
	Objective Evaluation Criteria
	Respond With:

Yes / No / N/A  **

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

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

	C.
	Does the ITD contain a paragraph for document security?
	

	D.
	Does the ITD contain a paragraph of references to other documents that were used to develop the ITD?
	

	E.
	Does the ITD contain test segments and schedules for this release?
	

	F.
	Does the ITD contain the test cases/scripts expected to be executed during this release?
	

	G.
	Does the ITD identify any release unique information?
	

	H.
	Does the ITD describe any constraints or limitations?
	

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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	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 Review:  _________________________  Date:  __________________________

19.  ITT Co-Chairperson Review:________________________  Date:  ___________________________

20.  Lead Test Evaluator Review:  ________________________ Date:  __________________________

21.  Test Manager Review:  ________________________  Date:  __________________________

22.  Test Director Review:  ________________________  Date:  __________________________
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