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Design Review Form
	Team #, Name
	

	Chairperson + Position
	

	Team Members Present
	

	Review Date
	

	Review Purpose
	



	Review Items
	Y/N
	Comments

	Requirements & Compliance
	
	

	Project Approach
	
	

	Manufacturing Approach/Progress
	
	

	Testing Approach/Progress
	
	

	Schedule
	
	

	Safety
	
	

	Risks
	
	




	Changes since Design Report or previous review

	

	Main issues arising and actions to be taken

	



	Name 
	Role
	Signature

	
	Team Leader
	

	
	Chairperson
	


**Chairperson - The independent person chairing the review meeting e.g. your academic supervisor (see F.4). If they are not available, someone independent should chair the review meeting (eg. your industry mentor).   
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