Test Plan Peer Review Checklist�
�
1.  AIS/project name:   


    �
2.  Date: 


    �
�
3.  Product reviewed:





Test Plan (TP)





___draft     ___near final     ___final


�
4.  Size of product:�
5.  Type of peer review:





___initial                     ___sit-down discussion





___follow-up              ___formal meeting





___coordination�
�
6. PARTICIPANTS�
�
�
NAME�
OFFICE�
ROLE/RESPONSIBILITY�
DATE REVIEWED�
TIME SPENT�
�
�
�
�
Leader/Facilitator�
�
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�
Recorder�
�
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�
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�
�
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�
�
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�
�
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�
�
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�
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�
7.  OBJECTIVE CRITERIA (ANSWER YES , NO, N/A )�
i�
ii�
iii�
iv�
v�
vi�
vii�
viii�
�
Does the TP lay out the program’s concept for conducting testing?�
�
�
�
�
�
�
�
�
�
Does the TP describe the software test environment?�
�
�
�
�
�
�
�
�
�
Does the TP identify and describe the types of tests to be performed?�
�
�
�
�
�
�
�
�
�
Does the TP describe the planned tests to be accomplished?�
�
�
�
�
�
�
�
�
�
Does the TP identify schedules or timeframe when testing shall occur?�
�
�
�
�
�
�
�
�
�
Does the TP identify or reference where requirements are mapped to tests?�
�
�
�
�
�
�
�
�
�
     g.�
�
�
�
�
�
�
�
�
�
     h.
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8.  SUMMARY (attach red-lines,  suggested corrections, Issue Action Item Form as needed)�
�
ISSUES / SUGGESTIONS / CONCERNS / DEFECTS�
PAGE/PARA #�
REVIEWER�
PRIORITY�
SUSPENSE�
CLOSED DATE�
�
     a.�
�
�
�
�
�
�
     b.�
�
�
�
�
�
�
     c.�
�
�
�
�
�
�
     d.�
�
�
�
�
�
�
     e.�
�
�
�
�
�
�
     f.�
�
�
�
�
�
�
     g.�
�
�
�
�
�
�
     h.�
�
�
�
�
�
�
     i.�
�
�
�
�
�
�



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



10. SPAR REVIEW:   	  DATE:    	�
�
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