Preparation Form (team peer review)


Artifact Name:  _____________________________________________________________________





Review Date:  ___________	Reviewer:  _________________________________________________





Team: ___________________________     Hours Expended for Review: _______________________








Checklist:





� FORMCHECKBOX ��	Complete


� FORMCHECKBOX ��	Clear


� FORMCHECKBOX ��	Scalable


� FORMCHECKBOX ��	Reusable


� FORMCHECKBOX �� 	Accurate


� FORMCHECKBOX ��	Well Structured


� FORMCHECKBOX ��	Meets Intended Purpose i.e. Requirements


� FORMCHECKBOX ��	Complies with Standard Practices


� FORMCHECKBOX ��	Dependencies accounted for
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Defect Type:  O = Omission,   I = Inclusion (superfluous content),   CL = Clarity,   C = Compliance
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